] MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE COT» MEDICAL EXAMINER'S CERTIFICATE OF DEATH oo76 


AT WORK AT WORK 
22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy(_], Inspection Ex], Inquiry [_], and in my opinion 
death Ma 3 Natural causes K ], Accident [1], Suicide [[], Homicide ["], Undetermined monner [_] 


y Hee meoicat examiner 
NOUN ee Sete on We mp. ASSISTANT meDicat examiner [J oF OP 
DEPUTY MEDICAL EXAMINER PJ 1 9 


»~ 


EXAMINER : nn 
MMEI’ John Mece dr. M.D. 
28a. BURIAL, CREMATION, 


ADDRESS(Street, city, town, ar county) Gambridge, Md. 
Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Bb. DATE 
Buby” Lan 9, 1969 |Dorchester Memorial Park | Cambridge, Maryland 
2a. Oe REGISTRAR "UCL REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ESS. 
LeCompte Funeral Service, Cambridge, Maryland we I 0 1989 | Pole. mbire eerste 


HEALTH DEPT. 1 ee First Middle fost 20. DATE ay A} Month Day 2b, HOUR 
23 Uae on ee GEORGE A. AIREY Jr. roa ty Jan a 
Be < = 3. SEX 5. DATE OF 8iRTH = me ae 24HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Hl jh 
gg [tate _[itite [june 27, amo | BEE] [Le] heey | 
<4 Ea 
rie ig To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ce \ county) Maryland USA winowe[] —ovorceo X] | ~ Dorchester Ay 
so 
ge? 10. CITY OR TOWN OF DEATH Tl. NAME OF ose sa {if not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
<3 ‘3s , Cam! bridge giv ee caey Md Hospital cong sat" Captain!) WOU ite 
$s = ee be . 
oO 2 = = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. ao AND NUMBER 
ss 3 80° q odmission) STATE aw] and | 13 COUNTY Dorchester |Cambridge ves M NOT 201 Byrn Street 
ES 2S , [14 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£5." 2.3.4 George Airey Naomi ? Mowbray 
1. wy 
2° 98 
=S &3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFQRMANT ADDRESS 
ze a= Aes Tage mnt) |) slererdacscaeset sate) eco mpte Funeral Service records 
aS 2 — 
SS 
are 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Besinwer de api 
4 PART I. DEATH WAS CAUSED BY: . 
e3 ES ; IMMEDIATE CAUSE (o) COTO i Isic | 15 mins, 
= Y | } DUE TO, OR AS A CONSEQUENCE OF 
E Conditions, if any, which gave 
Eis 3 tise to immediote cause (a). () 
a . 
3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ae @ 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s CONTRI ison! USDEATH 
=: =z 
= = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 0. AUTOPSY? 
Se oh WAS PERFORMED? 
oe = Yes] NOK) 
si & [21o, EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
e = | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM, 
3 & [Cause oF DeatH P.M. 9 
° = [21d INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No City or Town County State 
8 WHE NOT WHIE factory, office building, etc.) 
= 
= 
3 
= 
5 
a 
£ 
‘o 
5 
= 


the funeral directar. Page 4 shauld be forwarded ta the Ch 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


necessary, please execute the certificate, writing the word ‘ 


TO oepury Bicat EXAMINER: This certificate should be exeguted within 24 haurs after i delay is Boy ‘ 


{Stote) 


VR AISME (5] 
JOM REV. 176% 


=i 


thin 24 hours after death. 


The law requires that the death certificote be exptuted 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ges 1 ond 2 
s after death 


by. the funeral 
ol 


in 


il 
a 
in 


cremotion, or removal, and in any event, withi 


Grbon 


ave 


ig physician ond * 


ronsit permit. Then please remi 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detoched for use os the bur 


VR AIS 


a 


S 


shauld be fied with the Stote Dept. of Heolth prior to burial 


OOT6. 


1, DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NEGROID 


CERTIFICATE OF DEATH OO761 
Middle Last 2a. DATE OF wtest 2b. HOUR 
WARREN BALDWIN JANUAEY 13° 1968" K 


S. DATE OF BIRTH 


MAY 5, 1906 


6. AGE (In years TE UNDER | YEAR | 1E UNDER 24 HRS. 


eae jay) ne bees Pad esc! HIN 


To a (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
1 isis TH CAROLINA wiDowen DivoRCED [_) DOCHESEER Md, 


™ 


3 


NS 


? CAMBRIDGE 


I. rs OF HOSPITAL OR INSTITUTION (tf nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
wea ORMBST during most ife, even if retired.) INDUSTRY 
MBSIDGE MD, HOSP, , IN Pape osu 


13a USUAL RESIDENCE (Where deceosed le if a AB before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e, STREET AND NUMBER 
lodeyssi 
VilewaA ND) Spbitimesmar CAMBRIDGE | ‘S01 C | $13 DOBSON STREET 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN BALDWIN MARY EWBANKS 
160. WAS. Hea EVER rt ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
bes, aval 239-28-8659 EDYTHE JOLLEY CAMBRIDGE, MD, 21633 


4/2 


last 


Conditians, if ony, which gave 
tise ta immediate cause (a), 
stoting the underlying couse 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («).) 
PART |. DEATH WAS CAUSED BY. a 


IMMEDIATE CAUSE (a) 


(o) 


(9 


saw the deceased alive an_Jan 
causes stated abaye, (I) (we) (did) {did nat) view the bady after death. 


ebral 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, ORASAT NSE 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


vascula 


ere 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=z 
= 19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes C] NO 
[21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Cor contrsutine (7) cause oF peat HOUR AM. = Manth Day ie 
& [ltt either, natify medicol examiner) PM. 
= AT HOME, FARM, STREET, ern i 
ie Ht whe) 2le, PLACE OF INJURY (otree pase ‘) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
lat work —_at wark 
220. | certify thot (I) (this haspital) ottended the deceosed fram senteshex 37968, to_J , 19__49, that (I) (we) last 


19_49, and that in (my) (our) apinion death aaa On the dote and hour and from the 


ATTENDING MED STAFF eee 
). i ie € 
DEGREE PHYS. oieecror CO) pays. C1 Jan. 16 1 4707 


22d. PHYSICIAI 
NAME (Type) 


22b, SIGNATURE BL, a, 
[hi % 
[7 
De 


+ WAS ODRM 
Pitre rae 


er 23c. NAME OF CEMETERY OR CREMATORY j i 
oteeertt /19/69 GREENHILL CEMETERY HIGH POINT N 


24, Zz L DIRECTOR 


wh CG 


22e. ADDRESS 


422 rh 7 ry TT, 1 292714 


3d. LOCATION (City ar Tawn) (County) (State) 


STORBBATIR F HOME 2Sa. RE 9n2d RE STRAR 196 ae REG RRS SICNBIURE 6 
CAMBRIBGE. MD vate MAN (i f v 


! 


MARTLANY STATE URPARINIENT Ur AEALIA 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 976 © 
0076: CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 


20, DATE OF DEATH 


ra t = is § F 2. HOUR 
S ‘ype or prin lontk Ls 
2 / by Kahn 
i 3. SEX 4, RACE We S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR [IF UNDER 24 HRS, 
= , lost byrthe DAYS HIN 
: {tafe e7 ro O/- 28-67 9 daar ba 
2 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 ea y) are fouma 7). 6.4 MARRIED (—] NEVER MARRIED [-] oe . 
x x AJA +m WIDOWED 4. __bivorceD ORCheste Md. 
c = 10. CITY OR TOWN OF DEATH 11. NAME Tee OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = give street address pf during most of working life, even if retired.) INDUSTRY 
Ss 3s = / Cam ne g [asters Sho e Shite sie B@borer 
ty Se ° if institution: Residence before ]13¢, CITY OR TOWN tad. nsibe ciry us? 13e, STREET AND NUMBER 
2 a's 
z § gs/7 Queen Aone Grasonville, SUB Nob) 
a5 2 & = a 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c= f 4 
Bye es Al re “Dam ks HOLEBL BAVES 
SS Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
BSS ra, ad 4 AJofin Uae ospital Chart 
= PAKS Beta 
o—sE & 1B. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b), ond (¢)) BETWEEN ONSET AND aT 
© 2 a PART |. DEATH WAS CAUSED BY: 
8 ¢€5 IMMEDIATE CAUSE (a) 
oars) Bee a 
. SBE 4-10 q DUE TO, OR 
ee Conditions, if ony, which gove 
Bic ae © tise to immediote couse (0), (b). 
et le = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
828s lost. ( 
2 oS oa 2. Wie A CONDITJONS CONTRIBUTING TO DEATH wy JOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
= (2tehtat & Borel etree, SG; CLEC. ee AD Diag 
& |19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ce 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
O42 CAUSES OF DEATH? 
= YS] NO Bey 
&S [210 ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Zi HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Dor contreutine (7) cause OF peat HOUR AM. Month Doy Yeor 
2 (if_either, notify medicol_exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, cI) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While OFFICE BUILDING, ETC. 

jot work. 

22a. | certify that (i) (this hospital) ottended the hee op PF re | to. ~_@ =, 1927 , that (I) (we) last 
saw the deceased tive an_7— @— 1%2 2, and that in (my) (aur) opinion deoth accurred on the date ond haur and from the 


e, (I) (we) (did) ( 


Causessto 


ed abe 
ALU Ee 


did nat) view the bady after death. 


22. DATE SIGNED 
ATTENDING MED. STAFF er 
Ce SAL 2 DEGREE PHYS, (1 itcror (buys p=) 1- O-G 
IAN'S 2e_ ADDRESS 3 5 3 F 
el Aste 200 COSTER eel ines Sain OR Cee ll 


230. BURIAL, CREMATION, 23b. DATE Va NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ey é (County) BA 
VAL i os ~, * ‘les 
wept | /-_ 7-67 | CHESTER Wesrép "bie Yd. 
f L R ADDR 2So0. REC'D BY REGISTRAR 2Sb. RE ISTRAR'S SIGNATURE 
Zz wn 10 1969 | #° ovtig | cd 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta busi 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 
< 
gs 
hoe 
-& 


1 


MARYLAND StATE DEPARTMENT OF MEALTH 


G0768 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0076 3 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. DES First Middle lost te. DATE KNOWN Hoth 7 Year] 2b. HOUR 
eee % {Tipe ge ent) James Ellwood Bradley DEN Mlb () Jan et Te 
8 ae 3. SEX RACE 5. DATE OF BIRTH 6. (oss Dy 2. DATE PRONOUNCED DEAD 2d. HOUR 
Oo . last rH NA yu Month 
eam @" Male W e |June 15,1916 = + teagan ret Januar Year 69 
a 
ow zt { wr) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— i 
@ 38 f on”) Maryland U.S.A. wows} oworto[] | Dorchester Nd. 
=e2 2 _] 18: CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
a¢ : @ street addre: during most of working life, even if reti INDUSTR 
3 ¢ ES 2 é 2 Cambridge i a Cambridge-Maryland"Hdy taborer. Sane bee Poultry FM 
Soeee = T30, USUAL RESIDENCE (Where deceosed ie if institution: Residence before] 13c. CITY OR TOWN Tad WSIDE CITY MTS? T13e, STREET AND NUMBER 
we Oo, aoe Federalsburp "S00 | South Main $ 
eae es 14, FATHER'S NAME Furst Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
Pa = j 
Rie ee ea up Orland Bradley Bessie icf Stack 
a 2 
ays Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Se SS 
= a ove 216-14-2342 | Leslie Bradley, Federalsburg, Md. R.F.D. 
x = FS ———— — = —— 
wae ae 18. CAUSE OF DEATH (Enter only ane cause per line far {o), (b), and (c)) reat ll aa 
28, fe PART |. DEATH WAS CAUSED BY: 2 
g2s E wit IMMEDIATE CAUSE (o)_ Coronary occlusion nstan 
xo ae ic 
See CF YU / DUE TO, OR AS A CONSEQUENCE OF 
2 ee. 2 $ Conditions, if = which gave o 
oS ‘i tise to immediate couse (a), 
= 8 4 3 Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 3 LaLa Ur ect 
2 ees mt (9 ; 
2= 5 De PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a). 
Sos rs ——-- == = 
eu ps = 
SS: 8 = _ 12 [so. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SiS ge eagle WAS PERFORMED? YS] NOK] 
= = ee eS 
=23 35 & [alo EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Port 2, Item 18.) 
2 .3e @_| PRIMARY [}OR CONTRIBUTING [7] HOUR BH 
€ 5 2 g8.5 © | caust of DEATH 
woo at a 
= 2 a, 2 = [2id. INJURY OCCURRED Th PLACE ea Tak 7 fore farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
=~7 50 § WHILE factary, affice building, etc 
Sees Hs AT WORK 
x2 S52 
3 a ay . . a 
=f & 25 4 3 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry (], and in my apinian 
< my 3 2 Py ow . 
we eo death resulted fram: Natural causes KJ, Accident (J, Suicide [1], Homicide [_], Undetermined manner [_] 
ae ~ 
gisee2 CHIEF MEDICAL EXAMINER CJ 
f =e © 2 = le mp. ASSISTANT MEDICAL EXAMINER (_} 22b. DATE SIGNED 
Psecs EXAMINER'S” DEPUTY MEDICAL EXAMINER BX] 
a ae tee 2 fbi ‘ : 
as 7 223 “~ NAME (Type) John Mace Jr. ue ADDRESS( Street, city, town, or county) C an bridge Moe a 
etEne ie [ 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) —__(Stote) 
beh it ll cages Hill Crest Cemetery Federalsburg, Caroline, Md, 
24. FUNERAL DIRECTOR RES 2a, RECD BY yg 


J.3. Fra 


yee nt eae ri 


oad AY 20 i 


sburg, Md. y 


25b. REGISTRAR'S SIGNATUR : 
69 tL, \ g Ee 


4 1 MARTLAND JTATE DEPARTMENT OF REALIA 
—! 00? 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 C76 4 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | 1. oéctasto-nane Fist Middle Last 2o, DATE KNOWNBe] Month Doy  Yeor [2b HOUR 
(Type or Print) : OF Esti. 69 
222 % William Harry Lee Bromwell bear maTeO 2 1909 SPy 
iam § 3. SEX 4, RACE S. DATE OF BIRTH BAe hires 2. DATE PRONQUNCED Ba 69 Hour 
= Eu. ad Month Day Yea H 
S32 E-~ | Male White [8/13/1916 $2 wil | |" [| i ° A 
a @ BR To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= county 
& 3 amorid ge Md. Wiaots wiooweD[] _vivorctOE] | Dorchester Md, 
= = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
oo a) 2 e street address) during most of warking life, even jf retired.) INDUSTRY 
3 Cambridge Banbridge -Ma. Hospital| Cambridge Wire cae Co. 
‘ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN [134 SIDE Ty WMITS?T13e, STREET AND NUMBER 
OF | omission) STATE 5 L136 COUNTY. 4 ia 2 80D | g bckiien dvs 
| [14 FaTHER’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


a H Bromwell Lula G. Newcomb 


Téa, WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT DORE 
Yes, no, or unknown) (1 yes give war or dates of service) G13 slyn Ave. 
as Al x Gambr e Md 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). and (c).) Sera hes ech 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (]_C OP ONar 
Use 


me) DUE TO, OR AS A CONSEQUENCE OF 
Candiliahs, if any, which gave 

tise to immediote couse (0), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=> iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


occlusion ostan 


This certificote should be executed within 24 ho 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Ite 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges |ond2 with the Stot; 


z 
_, | = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
) )? 
2 = WAS PERFORMED? Ys] Now 
& [ilo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
of ; a | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM 
bre] FA & |_CAUse OF DtaTH P.M. 9 
= ES = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City ar Town County Stote 
= = ‘WHILE NOT WHILE factary, office building, etc.) 
= aa AT WORK i&) AT WORK 
5 Ss 220, | certify that ! tock charge of the remains described above, heldan Autopsy [_], Inspectian KJ, Inquiry [], and in my opinion 
Y <e death resulted fram: —Notural causes [x], Accident [_], Suicide [[], Homicide (LJ, Undetermined manner oO 
2 
@ se ( CHIEF MEDICAL EXAMINER =] 
3 goer. 
z iz SIGNATURE __- _ bode o mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
See 1 RS : ZA DEPUTY MEDICAL EXAMINER AE] = 3/60 
wi @ A NAME (lye JOHN Mace Jr. M.D. ADDRESS(Steet, cy town, oro Cambridge, Mda. 
° wn“ 730. BURIAL CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {State) 


Burial” _|1/3/1069 _|B.New Market Cemetery| B.New Market Md. 
RAL DIRECTOR ADDRESS 280. TAN. REGISTRAR 28b. REGISTRARS STENATURE 
sie LAC ercaalh Cambridge Ya. 21613 |WAN 6 Toby fore ng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aaa) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O6T65 

HEALTH DEPT. q LE First Middle Lost 20. DATE KNOWN[-] Month Day Year | 2. HOUR 

es % Dye es Mian Belle Burroughs DAN AAHORET © ibe 1 OM Sn OD» Pan 

2 & = 3. SEX 4, RACE S. DATE OF BIRTH CAS Tis 2c. DATE PRONOUNCED DEAD 2d, HOUR 

ee male | Negro| 4/16/1902 {66™™,[/"™] [| ™ | Mem Lo 21 Yo, 69) Galt 0 

Si 5 | ) [Vo BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

yee / [oO _ Maryland USA wiowen &]  ovorcot] | Dorchester my 

>< \ S~ ,...!i0. city oR TOWN OF DEATA TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

3 U ( Cambridge RFD give street oddress) during ORs: even if retired.) INDUSTRY 

Ss 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 

3 admission) STATE M d. 13b. COUNTY = YES {-} NO fe] RFD 

2 i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i John Camper Sophia Miller 


i WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS RFD 2 
NO, i dott Xe] 1 : 
(Yes, no, come {iF yes give wor or dates of service) 218230512 D Mildred anley_ Cambridge | Md 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {<).) APPROXIMATE INTERVAL 


BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
Spy AMMDIATE CAUSE (0) Congestive heart failure A 
“ey / DUE TO, OR AS A CONSEQUENCE OF 2 
Conditions, if ony, which gave Extensive aneurysm arch sorta 
ise to i i (b) 
tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS Gg 80] 
& Jie. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
=z | PRIMARY (“] OR CONTRIBUTING [_] HOUR A.M. 
& | CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f LOCATION ‘Street ar R.F.D.No. City or Town. County State 
wane NOT WHILE factory, office building, etc.) 


Poge 3 should be used os a buriol-tronsit permit. File poges 1ond2 with the St 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olo 


TO eeu Dic EXAMINER: This certificote should be executed within 24 hours oftep -~ - deloy is 
necessary, pleose execute the certificote, writing the word “pending” in penc 


2 
= 
Sa AT WORK AT WORK 
Sa 22a. | certify thot | took charge of the remoins described obove, held on AutopsyfSX Inspection [_], Inquiry [_], ond in my opinion 
Se g p p y 
35 deoth resulted from:  Noturol couses [x], Accident [_], . Suicide [_], Homicide Undetermined monner 
= y 
ca CHIEF MEDICAL EXAMINER [J 
oe ACTUAL XK Zo oO 22, DATE SIGNED 
a SIGNATURE __ <= LER —F Tp, ASSISTANT MEDICAL EXAMINER 5 
es EXAMINER'S DEPUTY MEDICAL EXAMINER SS 
eS ¢ John M. J: Street, ci Hl 
E = NAME (Tye ‘o) MACE J, ADDRESS(Street, city, town, or county) CGambr i e Md. 
“oO BURIAT, CREMATION, 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
i REMOVAL (Specit 
Beach 1725/69 Mt. Plesant Cemetery 2 


24. FUNERAL DIRECTOR ADDRESS 4 ‘N BY REGISTRAR bed pleiey ry 
ay , ° o " t 
Neale (3 jan Clair Funeral Est, Cambridge, wd. A 3 1 {969 1 ‘6 4 


urs after death. 


e 


an, ers. Pages | and 2 ._t. 
ithin 7haurs after death. 


icate be executed within 2 


ps 
a) 
e di th certi 


physician and campletelf filled in by the funeral 


-transit permit. Then please remave car! 
, rematian, ar remaval, and in any event, 


4 


jgned by the attending 


quires that th 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Page 4 may be retained by the hospital ar attending 
directar, page 3 shauld be detached far use as the b 


ls 


> 


7 
vA 


a 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o077. CERTIFICATE OF DEATH 68766 


1. OECEASEO-NAME First, Middle 


lost 


- a 20. DATE OF oa jie 2 oj 2b. HOUR 

@ oF print) ‘onth lo Ye 

ype or pr f\ bra kara 7 Cha fe yy feor 1An 

3. SEX : i 4, RACE S. DATE OF BIRTH 6, NOE i a [_IFUNOER I YEAR _| tf UNOER 74 ARS 
r f los} 10y) MONTHS | OAYS [HOURS RIN 

Male Negro 2-1/4. FY tél de fee | 
Io, Se (Stote or foreign | 7b. CITIZEN OF ma oe 8. MaRRIEO [~} NEVER MARRIED 9. COUNTY OF DEATH 
it 

ae, ; Ui A. WibowED [A vivoRceo EJ Dorchester rr 

1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125. KINO OF BUSINESS OR 


10. CITY QR TOWN OF, DEATH, b Hea 
Cambridge, Patti (hore dhe te [panei [Dae 


130. USUAL RESIOENCE wT deceosed livéd, if institution: Residence before “ho OR TOWN 134. INSIDE CITY LIMITS? 13. STREET AND NUMBER 


edmission) STATE ff eh bCOUNIC » reife = YES No] 


F yy dpe Ly 15. MOTHER'S MAIDEN NAME First Middle ‘ lost 
es AO ord: Baw PAG Lc MAT 4 Shary ha 


to. WA pas al EVER pte ARMEO pores? . 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
uno | ho tis led lEaslemShoreShkte Rospy tag 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 


CAUSED BY: c nee 
te ‘O Wameoure cue) MAGEsHve heart facture 


/ QUE TO, OR AS_A CONSEQUENCE OF . 
Conditions, if ony, which gove ) adn EmMVG, hy ‘e 99 la rormyc. 


tise to immediote couse (0), 
Stoting the underlying couse OUE TO, Bee CONSEQUENCE OF 


jst o Bleeding prom lee phic whee 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART 1(0) 
' 
UW A 


dG 
190. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
YC] wa CAUSES OF DEATH? 


210. ACCIOENT WAS UNOERLYING —[21b. TIME OF INJURY 2 1c. HOW INJURY OCCURREO (Enter noture of injury in Port | or Port 2, Item 1B) 
[OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 

21d. INJURY OCCURREO | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY,)1 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while) OFFICE. BUILOING, ETC 

jat work —_ot work 


220. | certify that (i) (this haspital) attended the deceased fromp-L= WEE, to = 19 SF that (I) (we) last 
saw the deceased alive on JG WAY 19.64 and that in (my) (aur) opinian death accurred an the date énd haur and from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Tb, SIGNATUR jw D 7s, DATE SIGNEO 
k ATTENOING NEO. STAFF ; 
dr \ AHA? 2 OEGREE PAYS. oirecror CL) pays OO an oy es L769 


22d. PHYSICIAN'S 22e. ADDRESS 


mieten CARLOS E Baa oso MO Hurl 
Tae FBUMAL, CREMATION 23b. DA] DBpepIE OF CpMETERLOR CREMEYORY 23d, LOCATION (City or Town) County) Grong 
SON) CITE: GEL wz on ye HID 


ADDRESS 250, REC'O BY REGISTRAR R IRAR'S SIGHATURR 
Sha qQ ltatts, 4 
Zone JAN 6 i t 


PPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


MEDICAL CERTIFICATION 


MARTLANL STATE DEPARIMENT UF AEALIA 
fa : 1 eo778 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OC767 


CERTIFICATE OF DEATH 


Ne T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
os (Type or print) ; Month Do: 
e558 ae GLADYS MegjicK CHATHAM JANUARY 9°" 1988 \6:15an 
s 27s 4. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
S 2385 FEMALE WHITE 06-21-95 lost tihday) win 
Se Maca YRS. 
3) ae 3 oan (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 2. COUNTY OF DEATH 
ee: Son Cetin tio. U.S.A. WIDOWED DIVORCED ] DORCHESTER Md. 
a 
= #28s 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work < 12, KD OF BUSINES OR 
oe ama oe jive street oddres: duri tof wo ife_even if retired. Du ‘ @ 
= esestS CAMBRIDGE ASTERN SHoRE STATE Hose. |“ HOUMEWTEE® Twsvannce| Sec.dCleah 
ae ot 5 = , > | 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? |13@, STREET AND NUMBER 
= Pes dd lodmission) a eet aap 3b. COUNTY Vit comico Satisspury | YSQ) NOC | 221 MonTeceLto Ave. 
See EO Peraniesnane tint Middle Lost 1S. MOTHER'S MAIDEN NAME First “a r lost 
) as JOHN MeZzicK ESTHER AVIS EZ1CK 
» 
A 88s Too, WAS DECEASED oa IN.US. ARMED FORCES? [16b-SOGALSECURTTYNO.—[I7. INFORMANT Syn, Qype Cag lor ae A Adel, Are 
ee cent) | eevee een xe ESSH RECORDS Sndishun 
bow: —£es ow, 
= ee 
& of e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) J “ 
=< £2 PART |. DEATH WAS CAUSED BY: Pr wa 
8 Es ; bal IMMEDIATE CAUSE {o) UROL 
2 58S8/ u 86 DUE TO, OR AS A CONSEQUENCE OF 
=), Site Conditions, if ony, which gove 
Sa oe Tise to immediote couse (0), b) 
£ § ae 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Es pnseplyin glass 
83RSs lst a 
BE Ss5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
eanaa aaa sae) . 
s£ S22 z NAbiniuether ta ANB yn ~OK On aheat 
SB. 25 i= |190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORIED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 ea 
23 S= Qe SQ wy CAUSES OF DEATH? 
Se 
g5 2°75 & [To ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
Z°sb.8 i 
ft5 yer = | [oR conrereurinc 7) cause oF DEATH ‘ HOUR eft Month Doy Yeor 
Seas & [lif either, notify medical exominer MM WW 
= tus s f 
Besise. = J 21d; INJURY OCCURRED [Zie, PLACE OF INJURY (4 HOME aR STE, FACTOR) 21f LOCATION Siveet or RFD, No. Gity or Town County Stote 
oes acoaet While -— Not whi OFEICE BUILDING, ETC. 
a =£3° at work ot work - S = 
Z>5ed 22a. | certify that 4{this haspital) attended the deceased, f Vad, tol = 9 967, that 4+ (we) last 
Sea G saw the deceased alive anf © : 1904 and that in (ray) (aur) apinian death accurred an the date and haur and fram the 
Begss causes stated above, (1) (ave} (did) (dihnat} view the bady after death 
=<25se UR 2c, DATE SIGNED 
& Sees Rac eae ‘ ATTENDING wo STA 
Sekos Aneel bes Ai SA DEGREE PHYS 0 pirtcror PHYS GG 
2 se s= 72d. PHYSICIANE Ze, ADDRESS 
2 AW pe 
cFe.2 | WIPOvEL A. Ae /aGuAR deed! (02 WEY Sh Cam or vie mp 
s |_| W 
2 25 =e 0. BURIAL, CREMATION, | 23b. DATE 23¢_NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) a 
pe ‘i = i 9 ~ 
ee ae Sie. Bie Comilers Y Byer i cae ~- 
7%. FUNERAL DIRECTOR ADDRESS © 25. RECD BY REGISTRAI ~ REGISTRAR A 
VR AIS FAN L_— . ~~ A™ 4Q a 
seilg / + Home Salisbury) md.|om JAN 4 j itd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—— 06 773 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 76 8 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH.DEPT. |. DECEASED-NAME HEECERT Middle Last 20, DATE KNOWDER) Month Day Year Yb. HOUR 
Type ar Print) FFMAN ESTI- 9 
ye GLENN 60 bear war Jan 2h 16 M 
* eA, he 4, RACE 5. DATE OF BIRTH 6. AGE [ln years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= lost ) DAYS HOURS 
— Ee Jan 25, 1679 | “$8y_[™] [|=] fr ty | 
z 3 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JC )NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Ohio USA wWinoweD-] oworceo CC] | Dorchester ah 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
A dt duri 1 of working life, even if retired.) INDUSTRY 
. Hurlock He ey a Mt ven Nursing Home ring mee aa fe, even if retired.) tai 
= &°__ [130 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13< CITY OR TOWN Y34 INSIDE GY UwiTS?”“T {3e. STREET AND NUMBER 
& OL admission) SATE Maryland I COUN Caroline ston yésX] NO) Main Street 
z <) [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ahs Louis Ej Coffman Viola d Tice 
> To, WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Mes. nayprunkrown) | Ciiguwessinsteors] 127 10 1748 |LeCompte Funeral Service records — 


18, CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and {2 


ins described above, heldan Autopsy["], __Inspectian fF], 
Suicide [], Homicide 
CHIEF meDicaL Examiner 7] 
mo, ASSISTANT mevicat Examiner] 
DEPUTY MEDICAL EXAMINER {=} 


EXAMINER'S 


‘51 8 Pipener ¥.B 
NAME (Type) -Plomner 


TO eeu Dbica EXAMINER: This certificate should be executed within 24 haurs after = delay is 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TH alls! ADDRESS(Street, city, town, or county) z 


APPROXIMATE INTERVAL 


Inquiry [.]. and in my opinion 
Undetermined manner [_] 


22b. DATE SIGNED 


Ye 


ston 5 


BURIAL, CREMATION, 23d. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
Bee Jan 27 1969 |linchester Cemete: Preston, Maryland 


8/59 
- 


4 ss as a a eh ae @ETWEEN ONSET ANO DEATH 
aS PART |. DEATH WAS CAUSED BY: Pulganery emg. 0, a=y Lock 5 > 
S E i. on IMMEDIATE CAUSE (0) : 
i i? 4122 DUE TO, OR AS A CONSEQUENCE OF 
a 2 Conditions, fa any whanigae Artert s@clepotic “grdto Renel Di seese P0Oyrs 
= = rise to immediote couse {0}, (b) = : 
S 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = lost, wGsnevbhized ertersi-clerseis fo 
2 are § As 
= ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Na) 
% 3 = Boris Subsenttel Freeture richt fs et eted 2°, 7 
iS 3 5 90. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
E) 2 WAS PERFORMED? x 
2 ae Oye nos YES NO CF 
2 3S £5 [Te EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
x = = | PRIMARY [”] OR CONTRIBUTING] HOUR AM. 9797, 68 A es er ee Aa ie any 
Ey 2 = [cause oF Deaty pam, _ , ¥ 
o - = [21d INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, <a ait. LOCATION Street or R.F.D. No. City or Town County _ Stote_ 
= s, WHE NOT WHILE Fostary. office building, ete 1.2 + aq Bia tn Strect Preeton ep tne Reryled 
2 ah es r 1 
= id 
S i 
2535 
gz a 
S = 
oS 
2238 
eS 3e 
ee 
at 
3 
< ° 
= 


(County) (Stote) 


24. FUNERAL DIRECTOR ADORESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


10M REV, 1/ 


ate LeCompte Funeral Service, Cambridge, Maryland |pij, ’ 


ithin 24 hours after deoth. 


TO HOSPITAL OR 7... PHYSICIAN: The low requires thot the deoth certificote be exe, 


e 
peers 
mpletel 


Poge 4 moy be retained by the haspitol or attending physicion. 


filed in bf 1 
Pa 


ral 
fe corbon popers. * ind 2 
event, within 72 hours deoth 


~ 


hen pleose remo’ 


permit. TI 
remotion, or removol, and in ony 


ronsit 


After this certificote hos been signed by the ottending physician and 


22 
BB 
= als 
ae & 
ht s Q 
se / = ~~~ 
—o & {270 ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJUR _ URRED (Enter noture of injury in Port | or Port 2, \tent 18.) 
2x & | Cor conreipurinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
7S & [lif either, notify medicol exominer} P.M. 9 
2 = [ 21d. NuuRY Coe reD 5] a eamaaeE OER eA ne aT HCOW.)| 21 LOCATION Street or RD. No. City or Town County Stote 
S mo While oO Not whi ile ‘OFFICE BUILDING, ETC. 
3 i lot work —_ ot work. 
23 220. | certify thonrdl ihis haspital) attended the Ce A GY to f= s£4f | 19 » that (Hwe) last 
= 4 saw the dese tr alive an = and = inten (aur) apinian death occurred an the date and haur and fram the 
ese Causes} ee ave, Hy (we) (did) tdicLogt' oe a bade after death. 
g a or 4 Gp.) ATTENDING MED. STAFF EE 
id 
228 ALE. Lien DEGREE PHYS. (1 _irecror ms O] 4K 
ase Tad. PHYSICIAN’ A Qe, ADDRESS : ; Z : 
eo / NAME 00) rae DP 5 KL2LF9 LULL LOT EA E PCO EARLGE, Me. 
z2s ps 
> ss Bo. “BURIAL CREMATION, | CREMATION, a DAT * a OF es OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
seh [Meme [778/27 [mt olok ComxTe@?| -€-> water Kent, pad. 
(=) 
TR 2 Tipe 
eat 2. B PRAL CORE a or 2S0. REC’ JAN SS Ng96¢ Pp ae 
30M REV. 1/68 | C27 SS OES, eh © le Cons 


OO77 4 


1. DECEASED-NAME 
(Type or print) 


3. SEX 
emaAfle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 2o. DATE OF DEATH 
Month 


6. AGE (In yeors 


C2769 


Px, oe M 


| AF UNDER | YEAR | 16 UNDER 24 HRS, 


lost birthday) DAYS [HOURS [MIN 
YRS. 


To. BET (Stote or foreign 8. MARRIED 65 NEVER MARRIED] 9. COUNTY OF DEATH 
ny} 21 fa) : / 
4 Sos wiooweD [] _oivorceo [1] Dok 057 ek. Md. 
2 me = OR TOWN i DEATH 11, NAME OF HOSPITAL OR INSTITUTION Me in hospitel 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
| 4 ha a9 gpys Stree] rgb Sire during most of,working life, even if Jetired.) INDUSTRY 
= o. A eA WHOL e Wd < OS i? Cr aye 
130, USUAL ae (Where deceosed iN , b. institution: vey before Hee etos | i OR TOWN 194. INSIDE CITY LIMITS? 13e. STREET ANO NUMBER c an 
/ of Vp ody on SII 6. COUNTY ibeten [SO Nope ey 
——- is 
Pare OL a ie First Middle Lost Ts oae MAIDEN NAME First Middle Lost 
A i ag ‘ VA 
L£MO 4/f} 1c€. Pe LA 


last. 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
<p. IMMEDIATE CAUSE (0) eoet tc CAP 


¥ DUE-TO-OR-AS-A-CONSEQUENCE OF 
Conditions, if ony, which gove (by ‘> NC sk im re am Q A 
tise to immediote couse (0), = 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF . 


9) 


PARED. OTHER SIGNIFICANT CONDITIONS SOMIRISSIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


CGHLE £0671 (0B BAO TROP 


preg g 40. [i7. INFORMANT Address C_ asd-72, bt Ree 
Ne ‘oted dk enchite Stat Mos2 ied. 


BETWEEN ONSET_AND_ Of AI 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7 
no] CAUSES OF DEATH? 


ecuted within 24 hours after death. 


The faw re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate pe e 


MARYLAND STATE DEPARTMENT OF REALIA 


1 eC775 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) =... ( 
CERTIFICATE OF DEATH sda od 
a 2 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
SEs (Type or print) Sarah N. Downs Jan‘ 1 0} Doy 1 969 M 
ie = 3. SEX i 5. DATE OF BIRTH ef path tas [_IFUNDER I YEAR | IF UNOER 24 HRS, 
S iast Y) MONTHS ‘OAYS IRS. MIR, 
23% Female Ben. 291905)" Gey tel eee 
2~3 Th. ae [Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $e] NEVER MARRIED 9. COUNTY OF DEATH 
oo coun’ ry) 

2 gs Virginia USA wiboweo [-] DIVORCED Dorchester hal 
2 a 10. CITY OR TOWN OF DEATH 11. NAME Carat OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=e A ive street odgress) 5 dori t of working jf f retired, INDUSTRY 
3350 3|_ cambridge wiginbPidce Maryland | predate ee) None 
my 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[13e. STREET AND NUMBER 
avo ; 

ay, 7 ladmissian) Ns ae 1. OU orehester cambridgesm nO | 94 Park Lane 

iS a , | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= Sa William Northern M. White 

oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. A INFORMANT ai 

a eros (It yes give war or dates of service} e114 07 8040 William A. Downs 843 ork Lane 

c Se fff 
oe 18. CAUSE OF DEATH (Enter only one couse per lin per lne for (0, (b) and (0) “oR pe 

) PART t. DEATH WAS CAUSED BY: mia 

= ; IMMEDIATE CAUSE (o) 2.22 

S a DUE TO, OR AS A see OF £ 

ee Conditions, if ony, which gove Cardiac Decompensation 

2 tise ta immediate cause (a), tb) 

2 stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 5 1 as 

= lost. A Lee (9_Hypertensive cardiovascular disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
3 
255 
age 
5.2 
SE 5 
Bas 
= 
3 
ois 
sPYes 
a= oa 
2.2.9 
eee 
eT ees SS Pnewronikis left middle and lower lobes 
2.28 = 5 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£soa.,y fz CAUSES OF DEATH? 
SEgexX [5 eg wo 
5 2 23 SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port } or Part 2, Item 18.) 
Beez & | Dor contriputin [) cause oF peat HOUR AM. Month Doy igi 
SES & |i either, notify medical examiner) PM. 
3 82 = AT HOME, FARM, STREET, ar i 
2 x 3 a hie Ht whe) 2le. PLACE OF INJURY (igs? BIRDING I is ') 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
£ 23 33 fat ink ot rae 
esses 22a. | certify that (I) (this haspital) Sino gece’ 1 a e y tases IU) 1927 _, that (I) (we) last 
a saw the deceased alive an’ and that in (my) (aur) ahitich ‘death accurred an the date fal ‘hour and fram the 
ee3e causes stated abave, (I) (we) #Xd) (did nog re ady after death. 
Sect 
SsGas 22b. SIGNATURE (fp Llib Me. DATE SIGNED 
fawF ATTENDING MED. STAFF Jan 3, 1969 
ZEC3 Pe GZ, DEGREE PHYS. oirector C) pays, 0 eer 
ed 
Ber ys8s 22d. PHYSICIAN'S De. eae 
a iv, 
a =3 [MME ‘win Fassett High Street,Cambridge,Maryland 
S 5 wo . BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ea) or Town} (Gounty) (State) 
Ls y 
a ote 3 FeMavil yecity) 1/14/69 Bethel Cambridge Dorchester Md» 


os Re DRETOR Hapoel ashi@M@We6 Dover S Bt mr Fag ee eae a 
nae(R [i Dasnteti Punefal deme saeton sid ,> lool Se ele) ac 


| 
: & ~~ 
itpin 24 hours after death. 


tea 


: After this certificote hos been signed by the ottending physician ond completely filled in by 


NDING PHYSICIAN: The law requires thot the deoth certificote be exdcu 


TO HOSPITAL OR od 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UP MEALin 


] COT74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
CERTIFICATE OF DEATH VET7TL 
1 pee ee First Middle Last 2a. DATE OF DEATH 2b, HOUR 
olay Hie st Lindale Flaboet Peep 4M 
— 3 3. SEX 4, RACE 5. DATE OF BIRTH Ms eG ae tf UNDER 24 Ee 
o sS last bit INTHS: 0 
ze Be dah ibe fo-24 -56 98 olen ee 


Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED FZ] NEVER MARRIED] E COUNTY OF DEATH 


couphy) 
Winey ban U5. A wooweo -]___ovoRc> F) Dorchester ws 
10. ORMOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5 give street address} during most of working life, even if retired.) INDUSTRY 
| Cambridge? / ore State hha n ourn 
:. : Le: ay RESIDENCE {Where deceased liyed, if inst ee siptce befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 130, STREET AND NUMBEI 
€ Jadmissian) STATE 3b. COU YES not 
} try laa crests [7 lghman OWE] fa eee 


A 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


ACL) TS. /. IQ reer "f Z CHUTE L2 Af, a 
Te, WAS DECEASED EVER IN VS. ARMED FORCES? [1b SOCAL SECURITY NO. 7 INFORWANT Aces 
SST oauRenaeS [Um Payers? sev 5 
watnour own Fastern Shore ate Koso Qinbricdoe, [net 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) iF BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
) © «, IMMEDIATE CAUSE (a) A 


4 x DUE TO, OR AS A CONSEQUENCE OF < 
Canditions, if ony, which gave (b) of Id Addy o A 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 


=. 


|-tronsit permit. Then pleose remove corbon papers. 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

2 ES 

% 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 

i = YS) No ae CAUSES OF DEATH? 

= ia 

2 & 210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

2 & J COR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 

73 & [lt either, notify medical exominer) PM. 19 

Wa = | 2d. INJURY OCCURRED | 2te. PLACE OF INJURY q HOME, FARM, STREET, ist 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

is While [= Not while OFFICE BUILDING, ETC. 

3 lot wark —_at wark 

3 22a. | certify that (I) (this haspita)) attended the deceased fram__Ia&— 30 19.60 , ta_/= 19 , that (I) (we) last 
= saw the deceased alive a’ ead 19.44, and that in (my)@u?) opinian death accurred an the date‘and hour and fram the 
3 causes stated above, (I) Gwe}(did)Xdid nat) view the bady’after death. 

ie y in ATTENDING MED. STAFF Bere 

as [Ptah Lerpacr Mab wows pis”? C1 bietcroe Ops Ut] J -// L UI 


filed with the State Dept. of Health prior to burial, cremotion, or removal, and in any event, within 72 hours o 


i 


22d. PHYSICIAN'S % ‘22e. ADDRESS 
nant) Marchall A. Simpson Bastern Shore Gate Hospifa 
———————————————————S—————————_—_—_—_—S—====. 4 


rs OF CEMETERY OR CREATORY 3d. LOCATION (City or Town) (County) (State) 
Cie VI GCG OHS artes AN, CLP 

4 FUNERAL DIRECTOR ADDRESS : Sag PAGQ ® RE@BSTR 2b. SSIGNATI a 
avi) Wass & Piet et Easton, Ml om M969 eae) er ae 


director, po 
should be 


rl 


4 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR .. PHYSICIAN: The law requires that the death certificate be xeuued within 2 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘uneral 


ician at 


phys 
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gned by the attendin 


e 3 shauld be detached far use as the burial-transit 


el 


and 2 
death. 


ban paper: 


ar 
or remaval, and in any event, within 72 Rou! 


hen please remave ¢ 


permit. 


|, cematian, 


Health priar to burial, 


MARTLAND StAte DEPARIMEN!? UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Gov 7TT 
GO77 CERTIFICATE OF DEATH UUTTP2 
1 Pe First Middle lost 2a. DATE OF DEATH ae 
(Type or print) = g Manth Ogy Yeor,, aM 


OP QQ 


3. SEK ARNE S. DATE OF BIRTH & AGE (In years [_seuwner Yar [note oe 
\ paaes Ohi | 03 - 777 eg ee 
7 BIRTHPAG Soe or oreign 7b GZEN OF WHAT COUNTRY? T MARRIED [NEVER MARRIED[C] | °~€OUNTY OF DEATH 
i Wy A CA 2ol/ wea Less): lai WIDOWED 5d] DIVORCED [_] | Ok hestek. x Md, 
TO.,CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnt in hospital 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 

p give street pddres 


- duri t af warking life, it retired, INDUST} 
WA A b (098 LA ask Shore & gte Lhsp urin| ae ee phaser retired.) Ce i. a uf 


I3q. USUAL RESIDENCE (Where deceased a if institution: Residence befare |13¢ CITY OR TOWN Yad. INSIDE CITY LiMtTs? =| 3e. STREET AND NUMBER 


Ro way State, d fb. OWN Talbot Hazma yest] sofa —_—_—- 


dK 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
mi a gS 
wames OW/eR NinehartT, Na 


160. WAS Be a EVER ee ARMED Hasan) 6b. SOCIAL SECURITY NO. 17. INFORMANT Address sing B49 3 Lb 
Yes, no, or unknown! Ys give war or dates of service) 9 hic é 
ALO ! ANP AP - SLOPE A 4o2N~S} o Sta 2 Klos f. (/T/ & Hq 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (d.) 


APPROXIMATE INTERVAL 
OFTEN ONSET AND DEAL 


PART |. DEATH WAS CAUSED BY: if 3 
LL / 2.3. WHMEDIATE CAUSE () te 2 (5 YD 
Ce ne DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise to immediate cause (a), 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa (4 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART o)ALad/- SY Clortc. OBS 


ry, , Jf ts Ls 
Lontity Paha (iTS PH ECOMR 240 ¢ LAG tawe Y WE BDI 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYINESZ 4,2. 
Sq wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 


‘AT NOME, FARM, STREET, FACTORY, D. No. i MN) tot 
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4 jat war “ 
= 22a. | certify that (9 (this haspital) eae the deceased fr = ST LRT = , 19.87 _, that (8 (we) last 
ey saw the deceased alive an___! ~ @ _19@ _, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
— causes stated abave, 4 (we) (did) (dafnet) view the bady after death. 
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= 22b. SIGNATURE 22c. DATE SIGNEO 
= A) / ATTENDING MED. STAFF 
=) kan ah, A. Keep 3 AiO) vere AM C1 itcroe CL fas WA] 7-6 -G 
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SEs Type ar print) Howaro EUGENE Goroy JAN Month Day28 Yeor 59 3736., 
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pas 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNGER 24 HRS. 
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3 hh Sear (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 aRRIED [7] NEVER maRRIendg | COUNTY OF DEATH 
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ae - 10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
{3 Chaheinge fon Gah aera — State Hosp. puiha estst een life, even if retired.) | INDUSTRY 
e| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
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4 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
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, cremation, or removol, ond in ony event, with 


- >, DUE TO, OR AS A CONSEQUENCE OF D 
2 Canditians, if any, which gave () Te CRAK elg N18 ve NUM 
= rise ta immediate cause (a), 
z stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Soa best. d) 
fe 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Gi eee Yn DICE de 3 pie Litre. ee Eo 
ONDITION FOR WHICH OPERATION WAS PERFORMED 


190. DATE OF OPERATION] ] 19b. C ‘20a. AUTOPSY? 20b. IF NES} WERE FINDINGS CONSIDERED IN CERTIFYING 
iy 4 nO CAUSES OF DEATH? 2. 
as 


21a. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
lif either, natify medical examiner) . } 


E AT HOME, FARM, STREET, FACTORY.) | IF, FD. No. tat 
Whi Rt whe 2le. PLACE OF INJURY OFFICE BUNIOMG, ETC ) 2If. LOCATION Street or R.F.D. Na. City ar Town, County State 


fat work —_at wark. 


22a. | certify thot (|) (this haspitol) attended the deceased fram , 1988" ta 0, 19_ 27, that (I) (we) lost 
saw the deceased alive ee We 6 , and that in (my) (our) opinion death occurred on the date ond hour and from the 
couses stated obove, (I) (we) (did) (did nat) view the body after deoth. 


= 22c. DATE SIGNED 
MeV. be eokve Bodh wher O Mon O ME Of Tee 64 
j - . ADDR 

win) Go > Rigel t TONE Min Krelod kd 


— 2c. AVA EBS CEMETERY. OR We bu T 23d//tOPATION (City or Town) (County) (Stgtey / 


2a, BURM, CREMATION, | 23b. DATE y (Gunn, 
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ec RAC | ed ADDRESS_/ 25a. REC'D BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 

it 1 Pe ber 77M Loe ofAN 3 1 1969] _¥Colag ooo 
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MARYLAND STATE DEPARTMENT OF REALIA: 


YL 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
) od 
2 0779 CERTIFICATE OF DEATH 06774 

a ae 7. rot First Middle 2a, DATE OF DEATH 2, HOUR 
3 ovo ear pri x M 
gs 358 ver Pino ho on G gantry 23.1969 1959 M 
5 275 J ST RACE S. DATE OF BIRTH SEE Un years [WF UNDER 1 YEAR [UF ONDER 24 HS. 

2os last bin aM DATS WIN, 
eae “Pensle Negroid 10/10/9 ail a? [ica 
2 = 2 3 wae dy (Stote or foreign | 7b. CITIZEN 4 WHAT COUNTRY? 8. maRRIED [5 Never MARRiED[_] _ |9- COUNTY OF DEATH 
Set Virginia USA WIDOWED Divorced [] Dorchester Md. 
« #28 TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= me < —_ 5 Cambridge oe ivesiget Pld ce Maryland during ra Ke working life, even if retired.) INDUSTRY None 
= = 
3 35 = WA rey (i USUAL orG (Where deceased ne if institution; Residence = 73d. INSIDE CITY he Te. STREET AND NUMBER 
= ladmissio 
2 §f6 tarvland fMicnester | Cambridge ‘Sid "L) |703 Moores Ave. 
S SEE pC [ia rains vane Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 

cee 
Bees Nelson Johnson Unknown 

E § / Te, WAS DECEASED EVER WN US. ARMED FORCES? "6b SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eae Bina ve war oF does of serve 
F5 fer vcs 223 16 3189 Charles Green,703 Moores Ave.Camb.Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), en ) BETWEEN, ONSET i OeATH 
PART $. DEATH WAS CAUSED BY: Pa a 
IMMEDIATE CAUSE (a) _— 


DUE TO, OR AS A CONSEQUENCE OF 
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tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


al (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pnenmonia ‘ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day ET 
(If either, notify medicol examiner) M. 


Whie rN CORED 2le. PLACE OF INJURY (err enuer res 1] 21f. LOCATION Street or R.F.D. No. City or Town County State 

fat wark —_at work 

22a. | certify that {I) re haspital) attended the deceased from Wie ye foals 2 y , 19D, that (I) (we) last 
saw the deceased alive anJ2n 19_£9, and that in (my) (aur) apinian ‘death accurred an the date an haur and fram the 
causes stated abave, (I) (w4) (did \dienal) view the bady after death. 


22b. SIGNATURE, CM Lf, 22c. DATE SIGNED 
ATTENDING MED. STAFF = 
pC hg vecree pays, Lot pirecror CO pas, OO} Jan, 2!, 196° 
226. PHYSICIAN'S Y s Qe. ADDRESS 
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te i veovea T 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
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a rua DIRECTOR Een Maryland]. Rico By sae 2b. ARS SIGNATUPY 7 
B Dashiell Fun'l Hom 6 Dover St om AN 2 ¢ 1969 


Canditions, if any, which “y 


The law requires that the death ceys# 


MEDICAL CERTIFICATION 
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irectar, 9 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR: 
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] MARTLAND STAIC VETARIMENT UF REALIT 


VOTO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00 a7 5 
FOR STATE phate WV MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
f: First Middle lost 20. DATE KNOWN Month — Do’ Yeor | 2b. HOUR 
ae oe Barbara e Greenwell oy tt I Ins 7 9] 7Py 
eet é € fwhite |iuly 8, xan imo WR fey efor yy 2c. DATE PRONOUNCED DEAD é 2¢,-HOUR ¢ 
22g £, | Fomale|white |suly 5, xe igeUh frye fer [ery im DT oy 7 wb [gel 
= i eT 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTR' 8. MARRIED [=PNEVER MARRIED 9. COUNTY OF DEATH 
@. ie con) Cambridge Us. widoweD (-] DIVORCED Dorchester Ag 
= Se = 10. CITY OR TOWN OF DEATH MH. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
322 2s"Go Cambridge, R.D. pie street address) |e Eaters tina Veer ye" it retired.) | INDUSTRY 
BOP = ,| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) ic. CMY OR TOWN [73d se CTY UNITS? 73e, STREET AND NUMBER 
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TO oepuryY DB icas EXAMINER: This certificate shauld be executed withi 


Md 


MARTLAND TATE DEPARTMENT UF HEALIA 
| ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OOTRL CERTIFICATE OF DEATH 90776 


» 1. DECEASED-NAME First i 20. DATE OF DEATH 2b. HOUR 


(Type ar print) No ae Pp Month i ey, Year / tes 


fae 
aS 4, RACE i s tis oF aT 6. A IF UNOER 24 HES. 
zs. : y # ‘L bday) nN 
EBLE Like 8/777 
To. TY State or foreign | 7b, CIT) OF Hi nif ? 8 9. COUNTY OF DEATH 
pe | a [A Ms as MARRIED [7] NEVER MARRIED [-] 
“co WIDOWED DIVORCED (ee hes er wd. 


and in any event, within 72 hours oHer dat 
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C2 

= = 8. rel ely R TOWN OF oT 11. NAME OF aa OR INSTITUTION (If nat in haspital 12a, USUAL aay ATION (Kind of wark done 12b, KIND OF BUSINESS OR 

= Tez AF L give Streetaddress) tring ness fo f Working lifg, even if retired) INDUSTRY 

= 33 LV ESA I | 

> B85 : Ise nay SEN (Where deceosed lived, if institution: Residence before § 134, INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 

2 ‘> lodmissian| . 

s Fes0T i ’ 3 sO) OBE 

3 Lo ee 

PS a e l 14, FATHER'S “= First Middle Last LI 1s. MOTHERS oe ey) First Middle ____. Py lost 
ec 2 - 

iS ee x ae “Brae! //|\ WP hie log ; 

£ 88 \éo. WAS DECEASED EVER IN U.S. eae FORCES? 16b. SOCIAL SECURITY NO. 417. JNFORMANT C Address- 

Races Yes, no, arunknawn) | {Ifyesanewgl or dates of service) , y 

) eee _ enue * | aa) mes Limes WV Torperaxr f Ge, Ly fo 

= “sos 

2 2ee Tis. cause oF cart CAUSE OF DEATH Ener ony ane cause per Toate el Toland (0 iTS ONE AO OATH 

cae es é IMMEDIATE CAUSE (0) Pulmoner x, Vuberculess Far td rastad 2. yeats t 

eM ss JELA DUE TO, OR AS A CONSEQUENCE OF 

ce FES Canditians, if any, which gove b 

Ss T“e2E tise ta immediate cause (a), (b), 

SGa 2S stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

$3855 ee! © 

2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

2 ‘ 

z 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 Ys no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, il 
Wie 8 eee le. PLACE OF INJURY (ora Mgt oa ) 2If. LOCATION Street or RFD. No. City of Town County State 


jot wark —_at wark 


Za, Vcertify that (I) (Ihis haspita))_attended the depeased fram W@cobay 7 19.67 edenaat IU. 19439_, that (I) (we) Tast 
saw the deceased alive an. 19.& 7, and that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE ie > a Te D ae PG 
bict, & NALLA SY DEGREE PHYS. oirector CL] pays. 


22d. PHYSICIAN'S. R ADDRESS 
Mtr) Camlos F. —— JD 0 Maryland 


7302 BURIAL, CREMATION, CEMETERY OR CRENATORY 
RI re 


TION (City of Ta wn) gunty) 7) 
Aaa iy fre ly Dor Wd 


eam FUNERAL DIRE ADDR ; 259.7 RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
30M REV. ey hyp bpsceg b, é Z Lple th B- 9 Jatq 7, . 
\ IE ASE AE EN! FE Ae ED nll, renin A Dok = AE LET? Ln OD 4 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health priar te burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTH 


4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oO777 
‘ OOVB8L CERTIFICATE OF DEATH i 
3 Ne 1 fee 2a. DATE OF DEATH ; a 2. HOUR 
Si wea oF print P 
$858 a JANUARY" yy 1988 WH 
— 3s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [| _IFUNDERI YLAR TIF UNDER 24 HRS. 
Os <- o = last birthdoy} WONTHS | DAYS | HOURS | MIN 
£25 MALE waarorp APREL 1, 1902 BO. yes el 
3 2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIeD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
= ses Wiay vL.ND USA WIDOWED [}_ivorceD [] DORCHESTER Md. 
« #25 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= \2 227 a) Give street oddress) ° uring mas King ite, even if retired.) INDUSTRY 
= $e267 SMB2T OGE AMBRIDE MD, HOSP, , Thc. ABO.C5n 
a) ee ER USUAL foe (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d INSIDE Cif LIMITS? | 13e@. STREET AND NUMBER 
= a isi 1 amp . 
2 (Ere OF pee Np BoawtssTER vienma | SD "0M | pox 73 
iE / 14, FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


WILLIAM ELMER MOLLY ELIZABETII MILBURN 


£ es 160, WAS Ce EVER Tse ARMED. ey 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 

= a Yes, nkno I yes qrve war or dates ef service) ‘ , -_ . 

Bees at ha 21h-07-5913 | ALFREDA MESKINS BOX 171 VIENNA, M), 

= ae ed 

es Use OF EAT coy om ce In ond : exTWiW ONT AND DUA 

= £2 "ART |. DEATH WAS CA p Cardiac Decompensatio 

aie a ‘ IMMEDIATE CAUSE (0) Beene rion 

2 58s 4/2, 1 DUE TO, OR AS A CONSEQUENCE. OF : 

£ eft Conditions, if ony, Which gove Arteriosclerotic C.V.D. 

s ae tise to immediote couse (0), 

Sgses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

8 5S pst i) 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 

3 eal 5 a 

z _n, | 5 | 92: DATEOF OPERATION” [19b: CONDITION FoR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

£ ee ves] NO rs] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, peer) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while, OFFICE BUILDING, ETC. 
lat work ork. 


22a. | certify that (I) (this haspital) ottended the deceosed fram_‘—* —* to SENe 9, that (1) (we) lost 
saw the deceosed alive on_tax ] and that in (my) (aur) opinian death accurred on the date and haur and fram the 
causes statederbpve,(I) (we) (di j) (dideghty Vier the body dfter death. 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial 


, pa i 
shauld be fed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 
oS 
5 2b. SIGNATURE ty 2 La / 22. DATE SIGNED 
ww 
(@ G lg ING pq MED. STAFF ; 
5 pees Ye“ 2 Briar CO is Oj Jans 7, 169 
=i 22d. PHYSICIAN'S z 
e223 | Nal (Type) (IN FASSETT, 1 GE_ST., Cambridce, Nd. 216] 
33 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stole) 
“= RE L{Specity) JPAT.S TS 
2 nevis 1/9/69 ALS TS DEMS TS. | Neg Wold 


a 
a 


: pig 
RAL DIRECTOR, Gi Gj SPREE ATR FL, HOT |e. FAdNpratecisteady P 25b. REGISTRAR'S SIGNAYBRE 
“ais A, Gad CAMBRIIGS, “MD. | ome 
f "dante Tk > 


MARTLAND STATE DEPARTMENT OF AEALIFA 


1 EE7T8S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0C77 8 
| ry a 
each CERTIFICATE OF DEATH 

os Ne ji: Fe eat) 2o. DATE OF DEATH 2b, HOUR 
3 Sze. or print] 
3 E Zs. (Type or print) Au 1 Month 1> Doy are" Fan 
S 3. SEX 6. AGE (In yeors WFUNDER 1 YEAR \F UNDER 24 HRs. 
= lost birthday) “MONTAS HOURS [MIN 
: emale ai Pe sd 
2 a To. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEOE] | - COUNTY OF DEATH 

jet oun 
=, gn ome wiooweD DIVORCED 
= ge MmAN Md. 
e as _ 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. eg OF BUSINESS OR 
‘2 s/o + give street oddress) during mosg of working life, even if retired.} INDU: 
5 oe 8 F/O Cambe'idge Asteen Shore Stele Hes . boKk= us 

BSse Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY UMTS? JA3@. STREET AND NUMBER 
2 Pe $ A) Ecfodmission) STATE ING ‘S) 3 Mo COUNT AR ali Ne Wer ewil o| YES] nol — 
Sas Os J 
2 — = wy [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= i ye . nt 
= gear Wichwel_ Deebprotusk' Maria Roegqakski 
$ 2255 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT, Address 
& 82 Yes, ct or Sear (If yes give wor or dates of service) Unknown Reroe \e C aste eh " sik. \ 
= 2.2 of OBA OS P. 
= ass PRO 
& gee 8. oF DEATH Ener gn ae cose prin f 0, (0) ond (9) BETWEEN ONSET AND DEAD 
Ee ees IMMEDIATE CAUSE (0) LO CE KE? o Du 
7 i : 
. 58s f Soe DUE TO, OR AS A CONSEQUENCE OF 
= 2+ =, Conditions, if ony, which gove 
roy ere tise to immediote couse {0}, (b) 
= zs s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S33 . lost. ‘j (J 
3 S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ” = 
Pa COMBEH UNS ATO UeAty 
= HOLE CY SITIES | tn Eee SJort L b2AP GE Lf CECB PY AL 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ L2 SS -6EF a WLEEM SD TRS ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | ?1b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(DOR CONTRIBUTING [}CAUSE OF OEATH HOUR A.M. = Month Doy het 
(If either, notify medicol examiner) PM 


T HOME, FARM, STREET, a RY, il 
2d yale OCCURRED | 2le. PLACE a INJURY a ate ne e ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital attended the | decease a eae S— N92 , to_f— 4 7=— 19.6 7 , that (I) (we) last 
saw the decéaskd alive on. = ond thot in (my) (aur) apinion ‘death occurred on the date ond hour ond from the 
oP ae ssfated Above, ee (we) (did) (did Mi view the oe ofter deoth. 


ee BLS y, JEL TEADING an 22. DATE SIGNED 
es a Le CE ADIGRIE Woniter tae ll Se aes 
TNE Cp Z 7e, ADDRESS ~ 
} NAME (Type PRO AAG fC, lr: armel goals Pert b Rie CID. 


[230. URIAL, CREMATION, 23b. DATE. 23c._ NAME OF mee OR CREMATORY & LOCATION (City or Town) (County) (Stote) 
“neo te — 69 reens boro baie Mary Land 


OR Ee ve (ys REC AR Sb. ReRES SORT 
“s {969 , 
iM DATE Y, 4 


should be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or attending physicion. 


&< TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OC'Y 
FOR STATE SO785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOT79 
HEALTH DEPT 1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month 9 Py Yeorg 2 
2 (Type ar Print) OF EST. = 69 Ot 
“ees Ersie hex Kay Hilten DEATH MATEO CJ 3 7 
BO Come 3. SEX 4, RACE +e ER UNDER {YEAR [iF UNDER 24 HRS" 2c, DATE PRONOUNCED DEAD 24. HOUR 
23 Fenale | iste ball inal al cl ST) 
ee : 
= / 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED COUNEVER MARRIE 9. COUNTY OF DEATH 
}. = outy) Kentucky U.Sehe odometer Dorchester f 
= Se 10. GIy OR TOWN Ob DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
33.5 CO give street oddress) during most of working life, even if retired.) | INDUSTRY 
a5 __| 130. USUAL RESIDENCE (Where deceased Iyved, if institution: Residence befare] 13c. CITY OR TOWN Td INSIDE CI UINTS?|13e. STREET AND NUMBER 
sh SIG) odmission) STATE Md g | b. county = Dor Linkwoo: ves PA NO 
ee 14. FATHER’S NAME First Middle es 1S. MOTHER'S MAIDEN NAME First = lost 
= Hubert Doila Duss 
< 
4 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 12, INEDRMANT 
(Yes, no, Ry upknown) {it yes give wor or dates of service} aaa botia Jea n Hilton er Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b}, and {c).) SME owl Nene eas 
PART |. DEATH WAS CAUSED BY: sph; 
rea g 7 IMMEDIATE CAUSE (0) 
oped DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Marked edema vocal cords 2 
tise ta immediate cause (a), () 
stofing the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘st neo (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? Yes ® no 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 

CAUSE OF DEATH P.M, 19 

21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 

WHILE NOT WHILE factory, office building, etc.) 

AT WORK AT WORK 


220. ¥ certify thot | took chorge of the remoins described above, held an Autopsy [ Inspection [1], Inquiry (], ond in my opinion 
deoth resulted from:  Noturol couses pet Accident [_], Suicide [[], Homicide [.], Undetermined monner (_] 
O) CHIEF MEDICAL EXAMINER (J 


— 
MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.O. Na. City or Town County State 


Health prior ta burial, crematian, or remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages |and2 with the State 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far yaur files. 


TO vepuV@Dicat EXAMINER: This certificate shauld be executed within oachby rs 


aaa LEGS wo uy Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
r BAA John Mace dre DEPUTY MEDICAL EXAMINER OX] 11/69 
: NAME (Fype) ADDRESS(Street, city, town, or caunty) AT ’ 
- BURL CREMATION 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Se a -13-69 Mil) Creek Kettle Island, Bell, Ky. 
74, FUNERAL DIRECTOR "ADDRESS 75a, RECO BY REGISTRAR | 25b. roy 5 SIGN, mn 
VRalsae (6) James S, Durham, Pineville, Kentucky 40977 lox JAN [6 (ERGs sie tear Aedes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ROT8o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00780 
HEALTH DEPT. | !. d&ceasto-name First Middle last 20. DATE KNOWN(s2] Month Doy  Yeor 25. HOUR 
s Ne Ca) HATTIE MAY JOHNS pum mao CPanuary 7 69/2 Ay 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AEE yrs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female Negro |Jufne 8,1898 citar fe NS ace ll Noffanuary 7 Yer, 69 a 
7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wiDoweD FF] DIVORCED Dorchester ry 


cummaryland USA 


70. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
Cambridge ower abeshington Street during mest pvorkisaliie. even ifretired.) |INDUSBYT @ 


Sto’ ‘ke tment o 


s Office, et farm PM3. Page 
bh 


< |e USUAL RESIDENCE (Where deceosed lived, i institution: Residence before] 13c CITY OR TOWN 94 NSD GITUNITS? 13. STREET AND NUMBER 
BAG) cerission 6 1 and ‘snfeEhester Ys GENOL] | 807 Washington Street 
SB) [ia FaTHER’s Name First Middle Tast 15. MOTHER'S MAIDEN NAME First Middle lost 
Ref John Camper Hennie (maiden name unknown) 
% 2 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Ub, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Ulosiger oreo | aire erates eta) Alice V. Nuton, Cambridge, Maryland 
2 : abel Bast 3 . 
s 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) Se eae aint 
aT OTA OUR Gust (j Starvation and dehydration 
x DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove (b) 

rise ta immediote couse (0), 

stoting the underlying couse UEC items aerate ch 
wea a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO 


This certificate should be executed within 24 hours ofter cor D, deloy is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 


Health prior to burial, crematian, or removol, and in ony event wi 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
ss - PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. ‘ 
3 CAUSE OF DEATH P.M. 9 
= Zid. INJURY OCCURRED 21e. PLACE OF INJURY (At hame, farm, street, ‘21£ LOCATION Street or R.F.D. No. City or Town County State 
5 walls NOT WHILE foctary, affice building, etc.) 
2 AY WORK O AT WORK 
5 220. I certify thot | toak chorge af the remoins described obove, held an Autopsy [_], Inspection Inquiry [[], and in my opinion 
8 death resulted-fom: Natural causes [xJ, Accident [_], Suicide (J, Homicide ([], Undetermined manner [_] 
s e CHIEF MEDICAL EXAMINER — [J 
rd 
“ ASSISTANT Mi INER 22b. DATE SIGNED 
3 SIGNATURE mo. ASS! eDicat examiner V1 
= EXAMI DEPUTY MEDICAL EXAMINER §] 2 = 
2 NAME (Ty; John Mace Jr. M.D. ADDRESS{Street, city, town, or county} Cambridge, wid, 
w 


JO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges }ond2 


TO epuri Mica EXAMINER: 


72a. BURIAL CREMATION 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
HEY 1 Jan.11,1969| Johns Cemeter Near Presto y 
FUNERAL DIRECTOR ADDRESS Wo. RECD\pY REGIBIRA Sb, 5 : 
oH ‘eid une Home deralsburg, Maryland JAN {6 1969 
Vo tual fl- d 


10M REV! 


7 


in 24 haurs after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 
Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIC VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


oUT8O CERTIFICATE OF DEATH JUTEL 
1, DECEASED-NAME First Middle Lost 20. OATE OF OEATH 2b. HOUR 
Noga ALLIE S$. JONES Hot, BY 1988 z 


efal 
farce 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 HRS. 
lost ‘MONT! R MI 
oot. 26, 1606 [a] || 


7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY?  aRRIED [AL NEVER MARRIED 9. COUNTY OF DEATH 
i 
on"vMaryland USA wioowed [-] _ivorceo Dorchester ‘it 


6 =| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
2 Cambridge Cab el ake Md. Hospital during mosha working tte, even if retired.) ele 
O 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? | 13@. STREET ANO NUMBER 
‘Jeanissor) STATE Maryland |" Dorchester {Taylors Is.|'s(] "of | None 
14. FATHER'S NAME First Middle “Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eugene ? Jones Mary ? Bramble 


|, and in any event, within 72 haurs-a 


physician and campletely filled in byft 
hen please remave carban papers. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hes ng eer) | Arete Siege LeCompte Funeral Service records 


3 

oe e 18. CAUSE OF DEATH (Enter only one couse per ine for (a), (b), and (c).) ma Z Siar ait saasroea 
s 5 , 5 - Li HEN ONSET AND DEATH 

AS 2 PART 1 DEATH WAS CAUSED BY: are +t. fae rk Verae > 

Seo ary IMMEDIATE CAUSE (0) 

BSS 4A DUE TO, OR AS A C 

to SS Conditions, if any, which gove by 

me St tise ta immediate cause (0), (b) 

yoo stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

¥4< lost. <= 0 ‘ 

3 ba 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 af Port 2, Item 18.) 
[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Ooy Yeor 
(If either, natify medicol exominer) PM. 9 

21d, INJURY OCCURRED | 2Te, PLACE OF INJURY (AS OME TARA. STEET, FACTORY.) /21f, LOCATION Street or RFD. No City or Town County Stote 
While oO Not while] OFFICE BUILDING, ETC. 

jot work ~~ ot work 


22a. | certify thot (I) (this haspitol) ott ndep the geceased pap 7 1927, 10D CRAY 9&7, that (I) (we) lost 
saw the deceosed alive on__Z Zz 19 , ond tot in (my) (shy opinion death occurred on the date ond hour ond fram the 
causes stated abave, (I} (we) (did) (did not) view the bady after deoth. 


opty. NAR ad Pig y 2. DAPE SIGNED 
VM, os ATTENDING MED. STAFF ~~ 
ed c Vi hee h hsske? PHYS. ET rector C pays. OO} / 7 / & ef 
22d. PHYSICIAN'S ees 4 ‘22e, ADDRESS # f V 
witiie) 4A. G- WEY JR. [oon ZO) Te , 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta burial 


230, BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City ar Town) ( 


(Coynty) (Stote) 
Boe) ~—slJan 15, 1969 |St. Mary's Cemetery Golden 7, Magy lands» 
24, FUNERAL DIRECTOR ADDRESS ER Bey AR 2Sb. REGISTRAR’S SIGNATURE 5! 
ae eA LeCompte Funeral Service, Cambridge, Maryland ; if 


directar, page 3 shauld be detached far use as the burial 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


last a ana ._Asteriosclerotic cardiovascular renal disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] Nom CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED [Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, natify medical examiner) PM. 9 


2td. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, geo) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFFICE BUNLDING, ETC. 

lot wark at work 

22a, | certify that (I) (this hospitol) artended the Via from Decenbe Vo, tolan, 0, , 192% __, that (I) (we) last 
sow the deceased olive on4 and that in (my} (our) opinion ‘death accurred on the date ond hour and from the 


couses states ey (I) Ay b (cic) (aid Rep refer dy after death. 
2. pate STonga, 
sty 


tC Bi C by ATTENDING 
pan! a Ire JMO, vecree_ pays. 


es 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
UOTB4 CERTIFICATE OF DEATH 08782 
a oe sty fy First Middle Lost 2a. DATE OF DEATH 2. HOUR 
6 Bed5 ype ar print] 2 = *® nth 6rs 
= 883 Jou WESLEY JONES Jaman "1989 n 
Ss ee 3. SEX 4. RACE . DATE OF BIRTH 6. AGE Ce 
SS a a “ 4 ee ‘an gn ‘OAYS Lo 
oS 2 Be Male ;G20ED SEPT. 5, 1879 Ws. pal 
2. at To. BIRTHPLACE (Sote ot foreign [ 7b, CITZEN °s WHAT COUNTRY? 8 maerieD [5] NEVER MARRIED] __ ] 9% COUNTY OF DEATH 
= 
ce aS conn RYLAND US WIDOWED [%] DIVORCED DORCHESTER Md. 
os a 3 10, CITY OR TOWN OF DEATH MN pee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
= 7 ive st 5 dori f workingJife, even if retired.) | INDUSTRY 
£3363| came SChisthas 0, nosp. , mol" yhigiiente. ven treet) 
=z 5 es 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY UMITS? —}13e. STREET AND NUMBER 
S 
i: 209 edmissgn  SF sarp xo wpprpse | SX) oO 803 HUBBARD STREET 
eee V4, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo? / 
a2 ne UNKNOWN MINIs JONES 
SBS Téa. WAS DECEASED EVER IN US. ARMED FORCES? : Tob SOCIALSECURITYNO. 17. INFORMANT Address 
‘eau Yes, r unknown] ‘yes grve war of service} 2 V : 
ar ee 2198-12-13) OSEPHINE FARRARE AFD 1 CAMBRUDE, MD, 
aS ; 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c,) EWEN On a pe 
eae = PART 1. DEATH WAS CAUSED BY: deer sects ie Cardiac Decompensation 
Sea ___ IMMEDIATE CAUSE (a) = aes 2 
Sas 4} 2X2 DUE TO, OR AS A CONSEQUENCE OF 
$3 5 Conditions, if any, which gave Uremia 
a he rise 10 immediate cause (a), (b) 
E-wS s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ris 
Ea 
S 


1 


MEDICAL CERTIFICATION 


1960 


MED. STAFF 
DIRECTOR im) PHYS oO 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificcte has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
shauld be filed with the State Dept. cf Health priar te buri 


= / 72d. PHYSICIANS Te ms Te ADDRES < as aie ee 
NAME(Type) od, “EOWIN FASSSTT, ? 23 T., CAMBRIDGE, MARYLAND 21613 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
mee geatt 1/11/69 BETHZT. CAMBRIDGE DOR, MD, 
te Ly CTOR DF y De 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Me Be: ?. STeCLATR ty HOME ie Phir wbas Verdbate 


4 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


6 
after death. 


MARTLAND STAIE DEFARTMENT UF MCALIA 


] oa7R: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if Na CERTIFICATE OF DEATH 00783 
<s 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. is 
S (Type ar print) «= ELSE CoTtInGHaM —- KuNDE Oe Mootnyag aey gag col ; “a 


3. SEX 7 RACE S. DATE OF BIRTA 6 AGE years [nate ve To oe £ THs 

WHITE 01/25/9B/ FTP eee PT | z 

To. Wea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiep (X) ever maRRigo [7] 9, COUNTY OF DEATH 

ARR Y LAND UsS:A; wiowen pivoRCEO [J DORCHESTER i 
. [10 CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

G 


fg ereepoddressis HORE STATE HosP. during "aby, eating te even if retired.) weeny 


i USUAL RESIDENCE (Where deceased Wve if institution: Residence before |13c. CITY OR TOWN 134, INSIDE cHTY UMTS? | 13e. STREET AND NUMBER 
lodmissi STATE 
seth EE AN o > Pg ot 


dd in by the f 


Papers. Pa 


ar removal, and in any event, within 72 haurs 
XM 
= 


bf 


OxFoRD ‘See Box 52 


14, FATHER'S NAME First Middle Last VS. MOTHER'S MAIDEN NAME First Middle lost 
JoHn CoTTInGHAM loa CorRKRAN 


l60. WAS LESnad EVER ae 5, ARMED. jel 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes pounenaw) | Mower) IwoT LISTED |RECORDS- EASTERN SHORE STATE HOSPITAL 


1B CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) re Ree ea 


Ws 


Then please remave carbo 


y the attending physician and comphe 


> ) : BETWEEN ONSET AND DEATH 
x PART |. DEATH WAS CAUSED. BY 9) 

€ prey. IMMEDIATE CAUSE (a) Vu La ci G. Dan Sew Q: 

2s vT oF DUE TO, OR AS A CONSEQUENCE OF 5 .X 0 0 

er Conditions, if any, which gave a el = aS 

= e rise to immediate cause (a), (b) ANS Sn ‘ i 4 = 

52 stating the underlying cause(” OVE TO, OR AS A CONSEQUENCE OF j 

=n last. => Foe a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vts ty no] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN ‘Vb. TIME OF INJURY ZIc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Poft 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
hie ON awh] le, PLACE OF INJURY (ue Simatic ‘2. LOCATION Street or R.F.D. No. City or Town County Stote 


fot Regt ot eal 


22a. | certify that (I) (tais_hospital) attended the deceased fram Auk) , ta alk ; that (I) (we) last 
saw the deceased alive a ioe in (my) (aur) apinian death occurred on the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view, ly after death 
1 ee, 


~ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 
3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


a 
So 
S 20, Bi , 2c. DATE SIGNED 
2 (b ey K: Pe ree. DEGREE mi £2 DIRECTOR Oi = (ee 4 § 
ae 22d. PHYSICIAN'S 1 Ze. ADDRESS 
zee | mictin GAL Riee bred £-Aew Keykod 
Sy Psy CREMATION, | 23b. DATE j NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“ ovals j 7 a> th: 
2° 2 4 eat = Cares pL 7 recy one 2b. ra - 
r R of REC . RAR AU 2 
y b q aoa, 
RR TRS E Ziumant don Eaoby fabian £069") EGE 


executed within 24 hours after death. 


be. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILOING, ETC. 
lot work —_of work 


220. t certify that (this haspital) attended the deceased fr t= WMG, to__J= 6 | 964% , that ¢tp(we) lost 
saw the deceased alive an. =€ 19.4% and that in (fhyP(aur) apinion death occurred on the dote ond hour and from the 
causes stated abave,d {wek{did)did not) view the body after death. 


2b. STENATRE = aor os =o De, DATE SIGNED 
a Bh Ae, DEGREE PHYS, oirecror C1 pas. 


22d. Pavgilan's 
NAME (Type) James FOS CARTER, WD. 


BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gaia! [gens 9, 1969 |Dorchester Memorial Park Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250 QB ygREt TRA 4 25b. , BEGISTRAR NAT] 

AN LeCompte Funeral Service, Cambridge, Maryland JAR 1'0"to69 pore tig eae gen 


22e. ADDRESS 


Bee B86 cAmaniace, MQ, REIS 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health priar to buri 


] YGIRG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a soit CERTIFICATE OF DEATH BO7SA 
SE 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SEs Mipescrsmt) NELLIE NORMA LEWIS an. 8, 1889 mn 
=F 3, SEX 4, RACE White S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
28s oe et at, 2091 | Np Pel mY 
ok : 

pop 7 
2 pe Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED CLNEVER MARRIED] | % COUNTY OF DEATH 
© rg count” Maryland USA WIDOWED. pivoRCeo F] Dorchester “a 
Sere 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= treet f working lif if retired.) | INDUSTRY 
Sas es 3 Cambridge VabELake Md. Hospital durin ae iga fe, even if retired.) Noes 
2s aa T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITXJ@R TOWN, 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
E23 O / edmission) STAMaryland |'% ON Dorchester |Cambridge | SL) ‘0X RFD No. 2 
posi e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
S\s | William A. Condon Sarah E. Mowbray 
es 
S85 160. WAS DECEASED EVER (N U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO 17, INFORMANT Addiess 
gal Tesiaaruncnava) le fey ees aes te) LeCompte Funeral Service records 
a n= 
a5 pS 
pe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) vetwitn ONSET IND OLA 
see PART |. DEATH WAS CAUSED BY: 
S=e5 ay ,, IMMEDIATE CAUSE (o)_WEmwTACuLMA FIGRUbATIow minae 
oss ad 7 DUE TO, OR AS A CONSEQUENCE OF 
Dig ss Conditions, if ony, which gove : 2, 
had 3 = tise to immediote couse (0), (o)}__HéAat _ObLocw “Dan 
Bee sioting the underiyingtcOUse DUE TO, OR AS A CONSEQUENCE OF | 
Bon ae ()__ ARTEéRo SCLEROSIS YENR 5 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S = 
3 © [I90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 
3 = CAUSES OF DEATH? 
2 K IE wo wl 

5 
2£ & [2 10. ACCIDENT WAS UNDERTYING [216 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
3 
xz & | Cor contrisutinc [[] caust oF peata HOUR AM. Month Doy Yeor 
= & [lt either, notify medicol exominer) P.M, 19 
= = 
= 
s 
= 
a 
i=} 
& 
w 
= 
a 
= 
= 
s 
= 
2 
z 
= 


3s 
t2 
ae 


uted within 24 hours after death. 


thot the deoth certifi tewex 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requir 


AAR PLAID 


STATE DEPANTMEN, VE CALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OC785 


MTR CERTIFICATE OF DEATH ; 
_S<¢ T. DECEASED-NAME First Middle Last 2c, DATE OF DEATH 2. HOUR 
ge8 ey al LESTER BURTON MATTHEWS Janlaty tf 1989 
i Male Negro December 24, 1968 | lst ) ea bg all a, mi 
"8 7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED (Never MaRRIEOLS] 9. COUNTY OF DEATH 
Sx county Mary Land USA wiboweo ]__pivorcto F] Dorchester Pe 
ae 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
se fk, Cambridge sivectett suo e-—Maryland Hospi ftiits most of workin fe, eyen ifretired) | INDUSTRY 
5 = ; foe Se (Where deceased ee if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY uMITS? —]13e. STREET AND NUMBER 
ez UT Wry land PM bhester Hurlock VSO] NOE] | RFD. # 
& = | [TCRATHERS NAME First "Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Lester Ba Wiggins Ruth Matthews 
aS 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eh ess SD aa ge ele Ruth Matthews, Hurlock, Maryland, RED #2 


PART |. DEATH WAS CAUSED BY: 


r ITVS 
Canditions, if ony, which gove 
tise to immediate couse (0), 


last. 


ned by the attending physician ond completely filled in-b 


9) 


director, poge 3 should be detoched far use os the burial-tronsit permit. Then 


(if either, notify medical exominer} 


MEDICAL CERTIFICATION 


While --> Not while 
at work at wark 


22a. | certify that (I) (this haspi 
saw the deceased alive an. 


After this certificate has been si 


2b, SIGNATURE 


filed with the State Dept. of Heolth prior to burial, cremation, or removol 
Pad 


i 


22d. PHYSICIAN'S 


Page 4 moy be retained by the hospital or ottending physician. 
should be 


TO FUNERAL DIRECTOR 


IMMEDIATE CAUSE (a} 
DUE TO, OR AS A CONSEQUENCE OF 


(b). 


3) 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY { 


BURIAL, CREMATION, 23b. DATE Be. 
REG lyan.2,1969 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) 3 BETWEEN ONSET AND_DEAI 
ematiy et Ui [ & de 
0 2, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


RORIMATE INTER’ 


210, ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR aM Month Day Year 


OFFICE BUILDING, FTC. 


ban F Dauno 
n NAME (ype) LAR LOS FP. BARReSo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o} 


19. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ys ogg 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


‘AT HOME, FARM, STREET, a) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 


Fen DECEIT LETS “Tol UAT — 1967, that (I) (we) last 


19 9°} and that in (my) (aur) opinian death accurred an the date and haur and fram the 


i tended ine eon 


causes stated abave, (1) (we) (did) (did nat} view the bady after death. 


LD - 22. DATE SIGNED 
occ AON OF Mite OE CO] fanuerey 3- 126d 
MD ‘22e. ADDRESS D 
Rlocix, Dorchese _ Md. 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
hompsontown Cemetery Near East New Market, Md. 


4. FUNERAL DIRECTOR [Ope vey c Preece fil ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNAPURE 
oie f-amptom T /fetstsfoncs Proce pel bure, Maryland |,,, JANG {969 peter P pi 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 00792 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) ( 78 6 
CERTIFICATE OF DEATH 
= ar i yee aie First Middle Tost 2a. DATE OF DEATH 2. HOUR 
Ss SzsS (Type ar print! ran ge Yepr 
eh eps Ask Mc Carter 969 M4 
Sa ae 4, RACE S. DATE OF BIRTH BASE ( i jeots  [_IFUNDER| YEAR 1 ONDER 74 HRS 
= S38 88 ‘ 
2 wee ema Negro arch 2h, 2. Be 
3 ee (si or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_] NEVER MARRIED] 9. COUNTY OF DEATH 
Be Ba farvian WIDOWED DIVORCED [-] Dorchester Md. 
Pee eo 10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION notin hospital] ¥Za, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= c) give street address) during mast af warking life, even if retired.) INDUSTRY 
; a5 > O/\|_ YH 1am pg Marys Rest, Home aborer Laborer 
oXK 25 = / ae 13c. CITY OR TOWN 13d INSIDE ciTY uMiTS?—1'13e. STREET AND NUMBER 
3 
g 522 79 r er {Cambridge | "SO ‘°& | prp 2 
a so> 
& wEE 14, cS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 

e — 
aes ae eorge Askin im -__. _Gappon 
2 gs Tea. WAS ne EVER INES. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Heo Yes, ng ar unknown yes give wor or dates of service] + i : 
= 2 S ! pees 0-09-1299 oldie A, Wilson, Grasonville, Maryland 
= Sze ee oe 
S of e 1B. CAUSE OF DEATH (Enter anly ane cause per line far {0} (6ond (9) Rae Ne, 
€ st atouphelga igh cuts Pulmonary Ttsme% PronchaPneumani : : 
es SES ; Al (0 
2 o&8§ = ae DUE TO, OR AS A CONSEQUENCE OF . 
= as Conditions, if any, which gave 6 Arte 3 éterotic eertDicacae 
Besss Fe regione couse (oh, DUE To, OR AS A CONSEQUENCE OF 
io ae ist. wMultinie GerebreiVasovler Adsident over lyre lOyre 
$3 BSS last. A i bere br s 4 . y 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a 
SoOnaB - a” ‘ ee 
focee mn rein Byndrome 

£ 27 S 
33 35 8&9, 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 8° ae" CAUSES OF DEATH? 
£6 2en . YsE] NODE 

= FA 
25 2°76 %S [2la. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18, 
Zs S32 = | Lor conreisutine [cause oF oeaTH HOUR AM. Month Day Year 
Ze \. on i) 

S Ze 3s s (if either, natify medical examiner) P.M 19 
=o S25 = | 2d, INJURY OCCURRED [2Te. PLACE OF INJURY (HOME Fae SEE FAORT.)]Z1F, LOCATION Steet or RED. No, City or Town County Stote 
=. 2 3s i While Not whi ile ] ‘OFFICE BUILDING, ETC. 

cs =2 lat work —_at wark 2 
Sey 02 awe 9 _ 
Z>Se2e 22a. | certify that (I))(this haspi pial attended, the deceased from_~/ i ay , ta@LFP Ws 7 19 , thot (1) (we) lost 
Breas sow the decea a olive on 19___, ond thot in (my) (atr) opinion ideal occurred on ih date ond ‘hour ond from the 
Heese / causes(statedobave, (I) Aweyty ep fed er igo tre body after death. 
= 5 a 

2 = 2b. SIENATURE 22 DATE SIGNED 
Beet Sas ‘ y Pr > . ATTENDING MED. STAFF 4 Nie) ) IPED 
SZ ECR Atay Leena DEGREE PHYS pircctor LC) pays, LL = LO 
23585 Tid, PHYSICIAN'S Sry? <9 PL yemay - Dd, 
ele NAME (Type): ‘ . etal 
are soz 
3 23 Bs i730. “BURIAL CREMATION, | pene. 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

f=) = i 
2s ein fre iy 969 ordtow Ceme he e oun d 


= 
& 


() | 24 einer DIRECIOR aA ADDRESS 19 ANS 14 eg Bhp REGISTRAR IGN RE 
ch, Cambridge, Md. fons 


fe 
LL, 

APRA L 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed.within 24 haurs ofter death. 


I 


After this certificate has been signed b 


je 3 should be detached for use as the buria 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OC787 
1. DECEASED-NAME i Middle t 2o. DATE OF DEATH 2b. HO} 
(Type ar print) Robert % Meljype Mopth /Rt Yor, 38 


3 SEX 4. RACE 4 S. DATE OF BIRTH 6. AGE (In yeors [FUNDER | YeaR TTF UNDER 24 Hes: 
Male. Wh fe. GNSS __| SB a z 


\ Fy 


2 
3 ae (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? © aReieo [NEVER MARRIED] UNTY OF Ts; i 
= NWN, WIDOWED [YY —_bivoRceD [} (mS hes see Md. 
= TY OR TOWN OF DEATH 11. NAME OF HSIN nat inhaspitol | !20. USUAL OCCUPATION (Kind af wark done le Rar y NESS OR 
= iye street, oddress; dusing mast.of working life, even if retirgd.) IN Y 
= b ae el SHKE State He LA ON AY MSD rk 
= 130. USUAL RESIDENCE {Whére deceased, livgd, if institutian: Residence before . CITY OR TOWN 13d. INSIDE CTY UMTS? J. 13e. SFREET AND NUAABER 
s odmission) STATE My, * fab. sere, 5 aa yi / Nar Ys] NOR ly ee 
is} Si “ 
SE S 2 V4, FATHER'S NAME ——‘Filst Middle. Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es : ‘ : 
a ie Geo Z. M€Clure Dora ANN SHri bhi. 
S35 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SE ap 17. INFORMANT Address 
a = ae, whive won , | (yas giva wor or dates of service) awk Welter Oy Belinar Tena Sn Sent 
c> 
ao ee eee 
gee fis. cause oF pears CAUSE OF DEAT Ete ony ep fe on ne cous pet ef i (er (0) [ee ee 
=£.2 2 
Bes uf Uf IMMEDIATE CAUSE (0) ‘PO cerziA 028 [10 de, 
SEs u“ / DUE TO, OR AS.A CONSEQUENCE OF 
2 = = Conditions, if ony, which gove tt) Ak x CEN, iS Z FF Foot. Sy / Mowtht 
Pe tise 10 immediote couse (0), 
ore Ss SratNg the underlying cause DUE TO, OR AS ACONSEQUENCE OF 


sire oem a vapors. Ltr Pope ren Hee 6 wks 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Nib BNGeric. OBS CCPL. DIST (309.32) CA Ridc. THCOKB. op 33); comenoy ice: 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Qo. “AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED i oar NY 27, 

r= U AT 

= wesc nog) |GET cth, fy 

& f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item ri 

& | Cor conreisutin 7] cause af DEATH HOUR AM. Manth Doy Lae 

S [lll either, notify medicol_exominer) MM. 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, nc} ‘2M. LOCATION Street or RFD. No. City or Town County Stote 
While OFFICE BUILDING, ETC 


eT Not while 


lat work —_ot work 


22a. | certify that & (this haspital) ottended phe detente moO" Ao 197, ta ~(% 19. , thot & (we) last 
saw the deceased alive an. eg" and thor in (om) (aur) apinian death occurred on the daté and haur and fram the 
causes stoted above, # ( {we) (ag) (didygmt) view the body after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


a 
£> 
as 
ai 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


« 
Ss 
S pray a 7c DATE SIGNED 
‘ ATTENDING MD, STAFF ip a 
= ie HAL, Md A EL ALLBALS, 2) vecrée pus, LC) precror CO pays. AD] (3~-6F 
= Td, PHYSICIAN'S a Te. ADDRESS 
sy KANE (ype) Dy LAD . CEUSEE EASTER re HE HosP. 
s 
Eat 70. oy WZ 7Be._ NANG OF CENGJERY OR CREMATORY 73d, {OGATIO Wy Giver pa (County) (State) 
= MO specify A tL, 


2 
4 Yeo rad ADDRESS na REC'D BY hk: 1% JESCEAESIN) Ret y? 
wD ZZ 7 VA own. A L y de oad AN 69 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


th. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


era 
ind 2 


in by 


physician and campletely 


th 


VR Al 
4. 


& 
= 


lease remave carban papers. Page: 


en pl 
,crematian, or remaval, and in any event, 


directar, page 3 shauld be detached far use as the b 


MARKTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COT9S CERTIFICATE OF DEATH O72 9 


1. DECEASED-NAME 
(Type or print) 


2b. HOUR. 


5. DATE OF BIRTH 


ee 
eS Mabe 


NY oie. SO, wiDoweo, 


07-0 A776 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED gee MARRIEDE] __ | 9% COUNTY OF DEA 


DIVORCED [_] >) OR] i, te R Md. 


ALN 
6. AGE (In years 1F UNDER 24 HRS. 


[ uno vear | 
last birthday) DAYS MIN 
o YRS. 


within 72 haurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
/2 ih 3 give street address) during mast of warking life, even if retired.) INDUSTRY 
°(°, Camba: dre aslenn Shore Siale Hosq.| Hause wives None 


14, FATHER’S NAME First ” Middle Lost 15. MOTHER'S MAIDEN 


Ame fA\s 


18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) 


ey WAS ee EVER aE ARMED. FORCE? : 6b. SOCIAL SECURITY NO. 17. INFORMANT 
ct 10, of unknown! If ygs give wor or dates of service) a 
one b18-09-3950D un aads _o 


“= be USUAL RESIDENCE (\ here deceased lived if institution: Residence before |I3c. CITY OR TOWN Usa insiok ciry mits? | 13e/ STREET AND NUMBER 
0 i STATE b/ COUNTY, 0 
/9 {ene a Somaset Kaisherd ("0 8 | RED 25%358 


NAME First Middle lost 
ANN Pu Sow Usk a 
ms Address 
e Lasler Arve S/a] og tal 


* APPROXIMATE INRVAL 


While oOo Not while o 


fot work —_ at work 


220. | certify thot 4 (this hospitol) Sended the eo ign [= [2 


oe DEAR WALEED On [ 7, ah BETWEEN ONSET AND DEATH 
ae PART |. DEAT AS CAU 2 + ss * 
2 is : IMMEDIATE CAUSE (0) Acal é Myncordi = [a = rol { On is) 
. S of / VG DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if any, which gove b 
THe tise to immediote couse (0), (b) 
Bes stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
a last 7 (0, 
22 — 
5. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S 
= ||90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
& [2lo. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
& | [or contaipurine (7) cause oF ogATH HOUR AM. Manth Doy Year 
& [lif either, notify medical examiner) PM. 19 
= ] 2id. INJURY OCCURRED | 2. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC 


G8 to. £0 Jan  196F , thot (Y(we) lost 


, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


22. DATE SIGNED 


MED STAFF 3 
OO pirector O pas, -(0-V9L 


saw the deceosed olive on. e) ] 
couses stoted obove, (I) (we) (did) (did-rst) view the body ofter deoth. 
: Y af ATTENDING 
Priratohll Jrmpoor ECADESREE Pit, 
se 22d. PHYSICIAN'S Yea, Ze. ADDRESS 
MNEOP) Mp pshalLl Simpson fi, a 


shauld be filed with the State Dept. af Health priar ta burial 


230. BURIAL, ee Oe 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 
BukiBtor) Jan 14, 1969 |Asbury Cemete 


24. FUNERAL DIRECTOR ADDRESS 


ie RV Shere lafe Hosa: al 
73d. LOCATION {City or Town) ounty) (tate) 
Crisfield, Somerset, Md. 


250. REC' Gi REGISMRAY > ee t 4 
Bradshaw & Sons, Crisfield, Md. 21817 DATE SANTO 1969 


‘. 


iby the funeral 
Pages | and 2 = 


MARTIEAND oTAIE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0794 CERTIFICATE OF DEATH 50789 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(ieorm) =o TRVIN © JAMES "MILLS saa, 1 1969 3 


5 after death. 


3 
8 
~7 
on 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors WF UNDER 24 HRS 
= Male White last bigthday) DAYS 7mN 
: Nov. 25, 1678 | Mype [| 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
3 
it 
= (te county Maryland USA wiooweo FX vwvoreo fj «| Dorchester mt 
mee = TO. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
pe ee WSS < giye street oddress) ing most of working life, even if retired) INI i 
= 283 7°| Cambridge Cambridge Md. Hospital | Wateviagastabwer 
3) sae 
= Sage ae. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UMTS? —113e. STREET AND. NUMBER 
S BS 9 fodmission) star 13b. COUNTY 
2 §ss° ) SAlMary] and | Dorchester [Cambridge | SC] “0(% | Stone Boundary Road 
x es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o Bas 
= 338 Richard Mills Rebecca Adams 
£ 335, Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae dot i 
=e Sma cuonetn | Cee eee LeCompte Funeral Service records 
= o —————— TROMAT TR 
gs 3 } 18. CAUSE OF DEATH (Enter only one couse per line for Lp), (b), ond (4 BTWIEN OSE AND 
per 
€ ye PART |, DEATH WAS CAUSED BY: + ina { (ey) ¢ Tha 
Sa yy = oy IMMEDIATE CAUSE (0) 1 
«458s 4/2 DUE TO, OR AS A CONSEQUENCE OF ; 
Scee it ae a Heidt 
SS eee al Horse tasane ae ronary fiearl NiStor 
3 s zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Bs tg cs eo id SW 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN I 
gc 4la « Nk ———— 
“Mees ¢ 1 
& Set S u 
53 855 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
&£ets ys TH? 
22352 Xz ‘eo wo CAUSES OF DEATH 
= by oO 
oe as & 210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
a6 ees = | Cor conrrisutine () caust oF peat HOUR A.M. Month Doy Yeor 
VSEEvpS [lif either, notity medicol exominer) P.M. 19 
wese = T HOME, 7 G 5 
= = AT HOME, FARM, STREET, FACTORY. ). ). if state 
aa ine & ig UR REE Te PLACE OF INJURY ( A HOME M7 2iE LOCATION Street or RFD. No. City or Tawn ounly ate 
£2 t work —_ot work 
e= Loe }- : - Ee 
Z>Se8 220. | certify that (I) (this hospitol) ye ded thevdeceosed from MFA is EY) ; 10. [7 OTO FS , that (1).4e) last 
25255 sow the deceased olive on oO 19___, ond thot in (my) four) apinion deoth occurred on the dote and hour and from the 
Heese causes stated abave, (1) tawe} (did) ( view the bady after death. 
=—s ce 
2 pee q botecie nw D Tic. DATE SIGNED 
Bese = es a tf b 
SgZH=oz ial 4 Gyn OE PHYS. DIRECTOR PHYS. 
Sea8= | fae pirscavs fc Me. ADDRESS Kye 
@ ; : 
gfe .3 wantin) Lawrence MarVa nov dae, Mo 
2 «5 mie 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or a County) (Stote) 
= i 
et oe BR Gert”) Jan 13 1969 |Ebenezer Churchyard Crapo, Dor. Co., Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
yaials LeCompte Funeral Service, Cambridge, Maryland AN 13 4969 54 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ait 


ician and campletel 


Page 4 may be retained by the haspital or attending physician. 


gi 


lease remave carban 


jh 
thant 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 7Zhaurs after death. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT Ur MEALIT 
90795 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UU Ds 


CERTIFICATE OF DEATH IO730 
T. To : ee 


2a. DATE OF OEATH 2b. HOUR 
Z ph Month / 1 27 CO 124 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS 
ES a 
ae 


Se Re ae ener <5 Ea eR MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


nt 
uy) WIDOWED DIVORCED Lovrahes per +A 
ean peo notin hospital ]120, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 


ve spfeet addrdss) during mast af warking life, even if retired/| INDUSTRY 
VE AIV IAL GELNA M/Z. peo ter 


10. aH OR TOWN OF DEATH 
Vil . G2. 


j 130. USUAL RESIDENCE (Where“deseosed lived, if institutian: Residence bet "Cbs OR a 13d, INSIDE CITY LIMITS? | 130, STREET AND NUMBER F 
{ [odmission) STATE 13b. COUNTY / < = 
‘tka of. y, Mat WL Veena Murine Mame 
| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN ee Middle , Last 
< TP bt2, pare] VLD: 2 SOAP; LL pp7s aa) 
Ie WAS eee EVER tie ARMED. FORCES? , 16b. SOCIAL SECURITY NO. 17, INFORMAN) r, Address i acd 
a8, tes of service / 2 f 2 } 
‘es, no, or unknown) vey tas miei le, a BIW is Sst Cambrid 
18. CAUSE OF DEATH (Enter only ane couse per fine for (0), {b), ond (¢).) BETWEEN ona iw met 
PART |. DEATH WAS CAUSED BY: 8] t ee aYS 
~ IMMEDIATE CAUSE (0) 3 
4 ¥ 
~ ‘ 
Canditions, if ony, which gove VY 2 J } Ze 
fise to immediote couse (0). ¢ 
stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF . 3 a 
lost. <a. (9 WEUWMLINLG 254 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wor) AUSES OF DEAT? Same, . 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injusy in Part 1 or Port 2, Item 18) 
(lor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) 1M. 19 


~ 
MEDICAL CERTIFICATION 


Tid, JURY OCCURRED Zle, PLACE OF INJURY (HOME: AR SIRE FORT.) 21F. LOCATION Steet or RED. No. City or Town County State 
While — Not whi OFFICE BUILDING, ETC. 
lot work’ —_ ot work 0) o 
22a. | certify that (I) (this haspital) attended the sed framiecemly (t _, 198¢_) to I RE) , that (1) (we) last 
saw the deceased alive ani 19-6 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nafy view the bady dfter death. 
2b. SIGNATURE (eye) He 2c, DATE SJENED 
a ATTENDING MED. STAFF 
| . 6 VALLE a DEGREE pHYS, pirecror C) prs. O oe dy 6 
22d. PHYSICIAN'S 2e, ADDRESS 
[__ete) Carlos F, Barroso, MD Hurlock, Maryland 
RIAL CREMATION, | 23. BATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
MYAL Spee Mf 2. t/é G | Safer Safe ee Je, 
7p ‘ADD 


So. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
PAP?) omen apg| O7limnwhe. Vedas 


MARTLAND sTAIC VEPARIMEN) Ur OCALIN 
apa 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Rie 00792 
R STATE e796 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wig 
TH DEPT 1, DECEASED-NAME First Middle Lost é 2a. DATE KNOWN[] Manth Da Year. | 2b. HOUR 
* (Type or Print) 2 OF  ESTI- O1 7 (3) 
2 5 Nora — NELSON DEATH MATEO CJ Ww Bs 35m 
< ~~ 3. SEX 4, RACE S. DATE OF BIRTH 6. poeta yen ao — i 24 WRS_T 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“2 1 
2 a EMALE HITE | 07=20=78 ie el al Meee ed a a 
= oe 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
2 county) MARY LAND U, CSanA. WIDOWED 5X) DIVORCED [J DORCHESTER a 
eS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = give street oddres: during most of working life, if retired.) {INDUSTRY 
J2) Camprioce = RURAL — [pHestecladied core Hosp Taping most ol working if, eveif reed) 
5 i 
y 


130. USUAL RESIDENCE (Where deceased IWed, if “institution: Residence before] 13e. CITY OR TOWN 13d. INSIDE CITY UMITS? REET AND NUMBER 
/7 admission} STATE Mary LAN DVS COUNTY SoMERSET CRISFIELD YES [%) NO 7] ios Cove St. 


7 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost, 
: JoHN W. RIGGINS GRACE STERLING 


J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT : ADDRESS 
NR RET, {it yes give wor or dates of service) EASTERN SHORE STATE HospiTAL Records, Cys. 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


TPPROLINATE TH 
BETWEEN ONSET AND OEATH 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State 


«€ 
z 
a7 
: s 
o Sh. 
a ral 
o S 
Ses 3 
2 
£5 € 
= i‘ 
Ble #2 
Z23 S IMMEDIATE CAUSE (0), ORONARY OCCLUSION 12 urs. 
ad 
see = a) 7 DUE TO, OR AS A CONSEQUENCE OF 
2 23 3 Conditians, ita y, which gave 
= = 0 tise to immediate cause (a), (b) 
SS 6 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese ed 
Sas BS ~ a = 
2+ by PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
aon 2 cl ri 
5 CONTRIBUTING TO DEATH 
223 ae < FRACTURE NECK OF RIGHT FEMUR -— OcTOBER 16, 
Ses & _ | & | 90. date oF orteaton 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 
ase BIE WAS PERFORMED? wO Noh 
= 2 3 ro} $5 [2ia, EXTERNAL CAUSE WAS 21b. TIME JURY Manth, Day, Year 1c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Aree es = | PRIMARY [_ JOR CONTRIBUTING [3g im Pad 6 
Sess2s = {cause oF DEATH wm 10-16 19 68 FELL TO FLOOR 
= 2 GE 2 = [2id. INJURY OCCURRED | 2¥e. PLACE 7 TNIURY a home farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
Ss cee Meet ered we ey tee ee CAMBRIDGE DORCHESTER MO. 
Set Sie S AT WORK AT WORK 
2 > * a . + + . 
= & a5 es 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [x], Inquiry [_], and in my apinian 
ba “ S 4 fee 63 . 
Pee toe death resulted fram: Natural causes [x], Accident ["}, Suicide ([], Homicide (], Undetermined manner [_] 
> 2 2 
@ 2 ee CHIEF MEDICAL ExAMINER [1] 
23526. 
~ cig 1 SENIOR mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
> 2 alge EXAMINER'S M J DEPUTY MEDICAL EXAMINER [x] 01-17-69 
Bee ess a NAME (Iye6 JOHN Mace, JR. ADDRESS(Street, city, town, or caunty) 
q ta ae 
ost “ot 73a. BURIAL, CREMATION, 23b. DATE 73c._ NAME OF CEMETERY QR (REMATORY Tad. LOCATION Kn, or ey) 


2a. REC'D s REGISTRAR 2b. REGISTRARS SIGNATURE 


Been an, 20 1967 Rzdg/Msva Res semeoot Pred, 
. “ian 3 T 08 


fF 


VR ALSME (5) 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettifi@Bte bé executed within 24 haurs after death. 


Page 4 may be retained by the haspi 
< TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 haurs dei 


physician and completely filled in by # 
lease remave carban papers. Pade 


oval, and in any event 


en pl 


th 


-transit permit. 
, cremation, or rem 


gned by the attendi 


UI! 


| ar attending physician. 


MARTLANY STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BO79T CERTIFICATE OF DEATH OG732 
|. DECEASED-NAME Fi Middle Last ‘ 2a. DATE OF DEATH 2b. 
ne == ——— = hoolteld Noni 1 SMe Pr i 


3. SEX : : S. DATE OF BIRTH Z 6. AGE (In years JF UNDER 1 YEAR | iF UNDER 24 HRS. 
2 B mn 
a le ta tir Fp 7-18-99 VAW AE ial 


To, BIRTHPLACE (Sate or foreign [7b. CIN OF WHAT’COUNTRY? 7] main >FevER MARRIED] |, SOUNIV OF DEATH 


ee Teng eee Cy Ps wipoweD []_ivorceo [7] \ Jo. chesle rr 


10. CITY OR TOWN OF WEATH = 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 give street address} during | ptwgrking lifg-even if retired.) | INDUSTRY 
1D Ayn pic, OM ~e 4 Pos't Cyr 
130. USUAL RESIDENCE (Where decebsed lived, if institufion: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? AJ 13e. STREET AN 
+) Q fodmission) STATE A 1b. COUNTY ip 


+) 714. FATHER'S NAME First Middle Last 5 1S. MOTHER'S MAIDEN NAME First Middle 


n << Ss 00 2ld leew 


A 

Teo, ECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT . Add Vy 

Rested firoremeameen [VOT ’ “ oce td Wer ! 
o 277) deh 6? ar, many ihn 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) DeIWEEN OT AD 
PART |. DEATH WAS CAUSED BY: : 


cop, mE Cus ) CHLOE fa VELUMEPHRITIS. (sfa/ So Si 


DUE TO, OR AS A CONSEQUENCE OF 


HeomoKe SO “A |Z 2 SAG =: St 
a 


Conditions, if ony, which gave 

rise ta immediate cause (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et ae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) EMcAMery7e CU 
iy { rw] ip Y tig ye? r 
Khan al PoE (G00) MW char. OBS (307.32) Gryusedoup Dis f 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS/PERFORMED. 200. AUTOPSY? 20b. IF ¥tS,/WARE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M, 9 


1 
21d, INJURY OCCURRED [Zle, PLACE OF INJURY (AT HOME Fat SIRE FACTOR) /71F LOCATION Street or RFD. No, City or Town County State 
While al Nat while OFFICE BUILDING, ETC. 


lot work — _at work 


220. | certify that #) (this hospital} ottended the deceased from_£ 4 ~ 2—¢ all. , ta f= __, 19 7 , that @ (we) last 
> saw the deceased alive an_Z— Hee on thot in (4g (our) apinion death occurred on the date ond haur and from the 
causesstated above, @) (we) (did) (dw) view the bady after death. 
t/ 


ATTENDING MED. STAFF 22. DATE SIGNED 
Z se 
- Hk PHYS. O decor O fie A] ¢—oe, 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar to burial, 


22d, PHYSICIAN'S 
NAME (Type) 


2e. ADDI 
} GCA SHeee Spr Hap 
BL RIAL, CREMATION, 23¢, NAME OF Se eee or | fee (City or Taye) {Coynty) State} 
yy) RAL DIRECTOR i Pi A i pry y so. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LD ) Actin XK (7 wa cffe cen 10 1969 _fltrntey Vocatge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coTSS CERTIFICATE OF DEATH 00793 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


). COUNTY i , a. STATE 
Dore beter our by d. ge manviano ina AS Dox » 
b. CITY OR 'N (if Outside corporate limits, | ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


20a. ACCIDENT WAS ahiern ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


while Not While 
at work at work 


MEDICAL CERTIFICATION 


19 . 
21. | certlfy that (I) (this hpspital) ae him froma , 1927, toa nher 19 that (1) (we) last 
saw the deceased alive ondary arg 13" 967, and that death occurred at2.__A.M, from the causes and on the date stated above. 
22a, SIGNATURE e i MD | 22b. DATE SICNED 
i Ti > 
Wises CAs MO, srpone beter HAE Cyldbwbey 13-65 


22d. ADDRES: 


Singin St. Hurkae Doreheslee Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


[7 RE WF Carus F Baaaeso MP 


23a. BURIAL, poet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ES LOCATION (City, town or county) (State) 


Burial |Jan 15 1969 | Spedden-Seward Cemetery 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


(A LeCompte Funeral Service, Cambridge, Maryland i JAN 15 1969 


Page 4 may be retained by the hospital or attending physiclan, 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


2 mb Fa 14 Rural-Cambridge 
2 d, NAME OF HOSPITAL OR \NSTITUTION (if not in hospital, glve Street address) || d. STREET ADDRESS 6. IS RESIDENCE 
a ) 5 RFD Neck District 
N 
oe Gles glow Nursing Home 3, vesK] nol] 
= Ss = 3. Berean First Middle Last 4. eer 3 Month Day Year 
? Wee (Type or print) ext ie Lee 272 dde DEATH aa { 19 49 
S 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ©- DATE OF BIRTH 9. ACE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
° o . eo — 
S > Female White Dec. 31 1873 last birthday) {Months | Days | Hours | Min. 
SES wipoweD J] DIVORCED [] . ? Xo yrs. 
ee 10a. USUAL OCCUPATION (Clive kind of work done| 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ba during most of working li fe, even If retired) DUSTRY Maryl COHNARY? 
285 : ome and 
wait fieus eww noes 
£3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=Be Elijah Marshall Sally Thomas 
= at £ Cae eee ne IN SEY See 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pe e of unkown, Ss Give war or dates of service: 
eS No bile babs Compte Funeral Service records 
oes ———— = 
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] -s ee INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: , » weolumn : Wait 
3s 5 ; 5 IMMEDIATE CAUSE (a). Muyo teed dh GL MU Olu oy We ite. 
Eid T DUE TO . ‘ ~ a 
= Cenditions, If any, which a Qyrlervw selecohe heart dwtecar o ters 
eos gave rise to Immediate 
£22 cause (a), stating the DUE TO 
nae underlying cause last. (ec) 
eS6 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 
ets = ¢ . ——— PERFORMED? 
B23 Sent ry ves [] No [A 
© = 
Ens 
8 
a 
2 
= 
S 
2 
= 
a4 
o 
= 
o 
i] 
= 
a 
os 
<= 
& 
= 
2 
oa 
= 


RFD 3, Cambridge, Maryland 


25 CISTRAR’S SBNATYRE, 
2 a = 


VR AIS (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


MARTLAND STATE VEFARIMENT UP REALIA 


] 799 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O07Sz 
00799 CERTIFICATE OF DEATH VOTSE 
Ve 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
SER (Type ar print) CELIA JANE TATE Jattthry 917 969 M 
6 is 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ( [__IFUNOERT YEAR [IF UNDER 24 HRS. 
28S Female Negro October 25, 1886 | lt bnigy) bead = 
4 : 
Soe To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
a r 
= AS cunt Maryland USA WIDOWED pivoRCED [-] Dorchester Md. 
2 8-5 , _, ]i0 city OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
xs £(3 Cambridge oveshees¥ese ce-Maryland Hospi tyre mast ofan eat ag if retired.) | DUST 
a VOLK 
cH bo 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN INSIOE CITY LIMITS? 113. STREET AND NUMBER 
= Me 
rey, 7 ReneS) Se re eat \b. QUIT Chester Cambridge | sg] nol) | 511 Cedar Street 
ss ee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5° / Levi Coleman Mary Stanley 
cu 
38 z 1a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17, INFORMANT Address 
ag Yes,paygrunknawn) | (Wreavewsordawsotsewal 1 219-05-6541 | Mrs. Alice Banks, Linkwood, Maryland 
aos a _ TPROUMATE WITRVAL 
OEE 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) “i BETWEEN ONSET AND OGATH. 
ge PART |. DEATH WAS CAUSED BY: Cardiac decompensation 
SES uf — y, IMMEDIATE CAUSE (a) 
ese . 
55 le DUE TO, OR AS A CONSEQUENCE OF t. nt 
2g ss Conditians, if any, which gave arteriosclerotic C.V.D. 
eas. fise 10 immediate cause (a), (b), 
a s stoting the underlying cayse| DUE 10, OR ASA CONSEQUENCE OF 
Bae wld 9 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pneumonia left lower lobe 


S 2 
3s = 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
wv s ? 
= Le ‘wo wo CAUSES OF DEATH 
~[E 
$ 8 [270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
= Ss ne CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
e [Lif either, notify medical examiner) M. 19 
fe =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street ar R.F.D. No. City ar Town County Stote 
a4 While oO Not while F) OFFICE BUHDING, ETC. 
ae fot wark ~~_at work 
3 
= 


22a. | certify that (I) (this haspital) attended the deceased fram_CU* 57) 190, tal *** 1, \9_=_, that (I) (we) last 


saw the deceased alive and gS eh) view te body oh and that in (my) (aur) apinian death accurred an the date and haur and fram the 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


= causes stated abave‘4l) (we)(did) (did nat) view the bady after death. 
ts 7b. SIGNATURE 7 / Tc, DATE SIGNED 
a aa Lp, / ATTENDING MED. STAFF : 
# \ A / DEGREE PHYS, (AY oirector OO pas, O Jap.18,.1969 

oe - 

72d. PHYSICIAN'S Te. AOR ner FABER Tar vA TAT 

Z | MANE Cpe) IZED PASSETT, MaDs €DeSurqr ST, , CAMERIDGE, MARYLAND21613 
yw = —- 
3 BURIAL, CREMATION, | 2b. DATE 23. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Tawn) (County) (State) 
° REMOVAL (Spegiy) 7 Jan,19,1969 |, Cross Roads Cemetery Near Vienna, Marylan 

vena 24. FUNERAL DIRECTOR owe rms lern, [Ar ADDRESS 250. SEEPIBY REGHRAT GH Ye. F RAE EMU Neg ¢ 
30M REV. Framptom Hvneral/ Home, FeGeralsburg, Maryland DATE G@ : 


The law requires thot the death certificat 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SO80u 


1. DECEASED-NAME 
(Type or print) 


First 


MARYLAND STATE DEPARTMENT OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle Lost 


HEALTH 
O0795 


20. DATE OF DEATH 2b, HOUR 


, cremotian, or removol, and in any event, within 72 hours afte 


PERRY ALVIN WALLACE i 1969 u 
3. SEK 5, DATE OF BIRTH 6. AGE (In yen [_ tr uwoee 7 veak [tt UNE 26 HRS. 
et Male Oct. 7, 1882 lest fay) J eee: oy 
£3 : 
a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CAL NEVER MARRIED[-] | % COUNTY OF DEATH 
ot count Maryland USA wiDOWED []_Divorceo [ Dorchester id. 
23-5, _ M0 GIy oR TOWN OF DEATH 11. NAME OF HOSPTALOR STITUTION (fret in hospital 120, USUAL OCCUPATION (Kind of work done Tb, KIND OF BUSINESS OR 
ye street oddre: ing most of working life, even if retired Us 
=§50~| Cambridge abide Md. Hospital — |‘#atmee “stapes [BR par 
= s nO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Eg =O / jodmisn) SHMaryiand |'%. ON Dorchester | Andrews Ys] xo(% | None 
= 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E 2 Sleighter ? Wallace Elizabeth ? Slacum 
38 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
a. 
c 
5 
= 


% TosPrpeage irteadSral, Ure fe ase cata es) LeCompte Funeral Service records 

a PPRORIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) BETWEEN ONSET IN DEA 
=. PART 1. DEATH WAS CAUSED BY: 

1S ai IMMEDIATE CAUSE (0) _BRowtve Awkumew iA Dans 

AS S AS, WA xX DUE TO, OR AS A CONSEQUENCE OF 

See Conditions, if ony, which gove " ADL. o ‘ vAYS 

re rise to immediote couse (0), (b), 

BS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oo lost. * Eh (Q___ fu Tk ChoretysziTeS DANS 

2 

Es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


S's 
a2 
cwo 
Soc s 
3.5 —__| 5 [iso. DATEOF OPERATION” 196. CONDITION FoR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 E s 4 = sO wo CAUSES OF DEATH? 
25 & Palo. ACCIDENT WAS UNDERTYING — ]2Ib. TINE OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
#e= S| Cor contisutinc [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
EUS 5 |{if either, notify medicol exominer) P.M, 19 
£24 = 21d, INJURY OCCURRED [Zre. PLACE OF INJURY (AT FOME FARM SHEE FATON.)|21f, LOCATION Street or R.FD. Wo Gity or Town County Stote 
233 While Oo Not while] OFFICE BUILDING, ETC. 
ee fot work —_ot work 
oe jus 5 5 = 
228 22a. 1 certify that {>this hospitol) attended the deceosed fram ae) -to__}[ =", 196% _, thot (we) lost 
ae sow the deceosed alive on = 9&%, ond that ingtiyP{our) opinian deoth occurred an the date and hour ond fram the 
B= causes stated obove{ID{we\(did)Xdid not) view the bady ofter deoth. 
is) se 2b. SIGNATURE ae a ae 22. DATE SIGNED 
z ; 
eg : cy AlN DEGREE PHYS, prector Cl py, O]  t~6-69 
aoe 72d. PHYSRAAN'S Te. ADDRESS 
Sco wit NANE(TyPe) JAMES Fo Itc A4ATER | fr.d. oY 3 ey MARIOGE, MX . 21613 
wSxz er 
3 Be 73a. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
ope RB OP SD ec¥'y) Jan 8, 1969 | Dorchester Memorial Park| Cambridge, Maryland 
7 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE , 
VR A 
ou Xap Compte Funeral Service, Cambridge, Maryland vad 0 1969 porta \yaeaege 


aaa 1 
FOR STATE 06804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Offic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File poges 1 and 2w' 


TO eeu QDbicas EXAMINER: This certificate should be executed within 24 hours affer soot Diy deloy is 
necessary, please execute the certificote, writing the word “pending” in pencil i ‘i 


VR AISME (5} 
TOM REV. 1768 


wi 
' 
/ 


sith tHe Stote De 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00796 


1, DECEASED-NAME First Middle 


pal GEORGE Cc. WARFIELD 


2a. DATE KNOWN[} Manth — Day 
OF ESI. 
DEATH MATED (X) Jans 


2b, HOUR 


M 
3. SEX S, DATE OF BIRTH 6 ae (in reo aa the 24 HRS 1/2, DATE PRONOUNCED DEAD 2d. HOUR 
lot roy 
Nate PEC iil lc 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KJNEVER MARRIED [] | 9. COUNTY OF DEATH 
uty) Maryland USA WIDOWED [} —_IVORCED Dorchester Md, 
.,, [TO CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind of wark done [125, KIND OF BUSINESS OR 
{)f) ive street address) during mast of working life, even if retired.) | INQUSTRY 
RFD 3, Cambridge 9 ) RFD 3 TEE reagan ne even rated eee 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —} 13@. STREET AND NUMBER 
Of] csvission) STATE Maryland). CouNDorchester | Cambridge | vs no | RFD 3 
14, FATHER'S NAME First Middle Tost 1S. MOTHERS MAIDEN NAME First Middle lost 
| John Rk, Warfield Sarah ? Smith 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO.__| 17. INFORMANT ADDRESS 


(if yes give wor ox dates of service) 
-—— = 


(i geen) 219 14 3962 |LeCompte Funeral. Service records 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: z 
y Praia IMMEDIATE CAUSE (a), O 40 

Y 1¢ DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gove 

fise to immediate cause (a), (). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2. ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(c) 


decth be a :;  Notural causes [2], Accident (J, Suicide [[], Homicide (J, Undetermined manner [_] 


WKY 


for g CHIEF MEDICAL EXAMINER CJ 
SeNATURE 2 me up, ASSISTANT meoicaL examiner [7] eecey 


EXAMINER : ; DEPUTY MEDICAL EXAMINER EX] 
John Mace Jr. M.D, ADDRESS(Street, city, tawn, or county) Cambridge, Md. 


, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Feb 1, 1969 |Dorchester Memorial Park Cambridge, Maryland 


BETWEEN ONSET AND DEATH 


z 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
, 13 WAS PERFORMED? SO Nowy 
£5 [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, tem 1B) 
= | PRIMARY [-] OR CONTRIBUTING [1] HOUR AM. 
& |_caust oF DeatH P.M. iv 
= [21d INJURY OCCURRED 2 le. PLACE OF INJURY (At hame, farm, street, 21 LOCATION Street ar RFD. Na. City ar Town Caunty State 
waite T WHILE foctory, office building, etc.) 
AT WORK T WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _—_Inspectian fx], Inquiry [], and in my apinian 


INERAL QIRECTC : =A § ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

Gompte Funeral Service, Cambri We’, Maryhand [*« *? . : 
(Merits Seg 

pape notes es 


ww 


1 MARYLAND STATE DEPARIMEN! Or AEALIA . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00797 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME 


{Type or Print) WARFIELD 


2a. DATE KNOWN, Month — Do) 
OF  ESTI- a) i 


Year 2b. HOUR 


= 
m 
> 
p= 


seo Dy deloy is 


2 oeatH MATEO] dan 11 169 M 
Poe 3. SEX RACE 5. DATE OF BIRTH (6 AGE (io yeors [WUNDERS YEAR [TF UNDER 74 HRS_T'9¢ DATE PRONOUNCED DEAD 2d. HO 
2 3 £ Female White Oct 26, 1893 fost b es MONTHS DAYS ‘HOURS MIN, Month 1 Day aah Year 69 Hy iy, 
= as 3 ~ 
a ES To. BIRTHPLACE {Stote or foreign 7b. CITIZEN 4 hed COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
se 6 county) Maryland wioowen [f  oivoredt] | Dorchester Md. 
peo S 
2 EZ (yc {10 CA OR TOWN OF DEATH TI. NAME OF HOSPITAL INSTITUTION ( (If not in hospital] 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ast Ant: i Cambridge ive street qddress} during ymast af working,life, even if retired.) Nou 
£ ambridge Md. Hospital Housewife me 
oF ££ ,, 7] '3e. USUAL RESIDENCE (Where deceased lived, if institution: sc or beforel 13c. CITY OR TOWN TSG INSIDE CY UNTTS?TTGe, STREET AND NUMBER 
aX ) 3 301) oamision) TA Maryland |'%.(ONY Dorchester |Cambridge | vs( wx) | RED No. 3 
o/ a = a ee! Se 
= = Ss | 14, FATHER'S NAME First 1 Middle * Lost 15. MOTHER'S MAIDEN NAME — first Middle Lost 
o 2s Samue R. Smi Anna ? Spedden 
” we 
aaa Téo, WAS DECEASED EVER IN'U,S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17, INFORMANT ADDRESS 
— as ASE gacresece re | eC Wesco wer) LeCompte Funeral | Service records 
5 © 
fret! a Se eS 
SS ots 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) pane ear ea 
alee Grae PART t. DEATH WAS CAUSED BY: a 
aS LU IMMEDIATE CAUSE (a) e hemorrhage ho 
2 ae f. ) 
P= ty / r4 DUE TO, OR AS A CONSEQUENCE OF 
Ss 28 havitinnstiianyaaniteour 
= a sees tise ta immediate cause (a), (b) 
$ 2 s 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS last, 
< 
od BS — 3) ‘2 
ey coy PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Do wn 
fs 3 5 = 
Sse $ © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION. 20. AUTOPSY? 
is.f 5S 6 S WAS PERFORMED? 
2a & Ale Ly 
2 s = S & [aio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2\e. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, stem 18.) 
= Sede = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM, 
S3ses | Cause OF DEATH PM. 9 
oA aes = [7d INJURY OCCURRED ~ ]2ie. PLACE OF INJURY (At home, farm, street, Zit. LOCATION Street or R.F.D. Na. City ar Tawn County State 
ez5e & ies mene factary, affice building, ete.) 
@2aeoss AT WORK AT WORK 
sora 
& = 5 ge 22a. | certify that | toak charge af the remains described abave, held an Autapsy[_], —_Inspectian XJ, Inquiry [_], and in my apinian 
eae S a death resultgd-fram: Natural causes ], Accident [J], Suicide (J, Homicide fe); Undetermined manner {_] 
62a 2 
Ss CHIEF MEDICAL EXAMINER  [] 
2325. 
a pa ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Es Annee DEPUTY MEDICAL EXAMINER &] 1/13/69 
3 e : 5 = NAME ([ John Mace Jr. M.D, ADDRESS(Street, city, town, ar aunty) Cambridge, Md. 
el ES ee 
feu e= 23a. BURIAT, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


TO cepur yD ica EXAMINER: This certificate should be executed within 24 hours 


Baar" an 1) 1969 |Spedden-Seward Cemetery | RFD 3, Daairvage, Maryland 
24. FUNERAL DIRECTOR ADDRESS Pry D 1ST RAR: Ad 
ve AISME hp) [Bet IeCompte Funeral Sérvice, Cambridge, Maryland JAN 151869 |” 


TOM REY. 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Fa > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aor 
+} 30803 CERTIFICATE OF DEATH OU798 
by or First Middle Lost 20. DATE OF DEATH ‘ 2b. HOUR 
(Type or print) LUTHER H, WHEATIEY Mpatt, 7 1965" i 


uls after death. 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
Male White lost bisthdoy) MONTHS] DAYS | FOURS | WIN 

Can Sa July 15, 1893 YRS. od 

Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _| % COUNTY OF DEATH 

count” Maryland USA WIDOWED [XX __bivoRCED Dorchester Md 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


CaliBETage Ma. Hospital  |RewigMeensnt') |Reileral store 


aay 


with{n 7 
onk 
[Se 


In ond campletely filled in by the funeral 
Igase remove corbon papers-“Pages | ond 2 


= * 0 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
8 ( 7 Jodmission) UMaryland |" Dorchester |Cambridge | s(] Nok None 
S | Pia FATHERS NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS Martin H. Wheatley Elizabeth Spear 
3 
5 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT Address 
§es Yes, ngrar unknown) | (rsa wore dnsel see LeCompte Funeral Service, records 
22 
2o iPPROD ia 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c}) BeIWEtn ONSET AND DEAT 
xe PART |. DEATH WAS CAUSED BY: ae ee ~ [A beoye _ 
fata ates IMMEDIATE CAUSE (0) & d, Ae hao LAOS 
ss AIO ° Z DUE TO, OR AS ACONSEQUENCE OF ‘ 
= Fe Conditions, if ony, which gove (b) Cee, 
fe tise to immediote couse (0), 7 
se stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
4 lost. (a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the deoth cosificote be executed within 24 hours after death. 


2 
a 
2 
2 
5 
2 
cz 
so — 
uu ® o 
2229 
£ P55 
a-Aa AB 
Mecoo 
SF oe 3 
g4u8 = 
S S's Ss 
£8 ote = ves 1] No 
= oe 
ee eS & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
a5 Yer & | Chor conreisutinc 7} caust oF rath HOUR AM. Month Day Yeor 
Se=usS & [Lif either, notify medicol_exominer} i 
S 3 fe a = Bid INJURY OCCURRED] 2e. PLACE OF TNIURY (#1700 Fan SRE, FACTORY.) 21F. LOCATION” Sreet or RFD. No. Gy or Town County Stote 
e2Eso lat work —_ot work 
of Lee = ~ = - - 
Z>Soe 22a. | certify that (I) (this haspital) attended the deceased fram__£ =». pr 58 ay is , that (I) (we) last 
(afd saw the deceosed olive on__£ 2 19€_, ond thot in (my} (our) opinion deoth accurred on the dote ond hour ond from the 
Zze.2ee BY ata : H 
Heese couses stated abave, (I} (we) (did) (did nat) view the bady ofter deoth. 
es = 
<S5c2 2b. SIG 2c. DATE SIGNED 
= = Mole ATTENDING at) STAFF : 
Se Soe cv = rapt CRORE PHYS. omecror C) pws OO] pe ~OF 
asa Ek = 2d, PHYSICIAN'S 4p NN. ™D ‘2e. ADDRESS 
Eee 8 NAME (Type) We Ne Baumann, Aurora St., Cambridge, Md. 
Br esoz S—— 
225338 230. BURIAL, CREMATION 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zd_,LOCATION {City or Tows Count (Stote) 
om £9 » CREMATION, 
of one Bae)  |Jan 10, 1969 |Dorchester Memorial Park | Cambridge, Maryland 


< 
= 
zs 
a 


45M - ) 


Ry "LeUompte Funeral Service, Cantiidge, Maryland|“JAW 7S" Weg | Pree ease 


MAR TEARY SAIL DEPARTMENT UP TMRALIE 
| y 37 169 ee PSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 080 {MEDICAL EXAMINER’S CERTIFICATE OF DEATH G07 : 2 
HEALTH DEPT. 1 ae First Middle Lost 2. DATE KN KOVINES Month Doy 2b. HOUR 
‘ype or Print 
22% Nathan Williams can Mateo C) SAMs 28 12h 
te AA [tute [ere [Te Te 
ac & a |e | Month Doy Yeor 
Ez Ay) | Male | Nesre sc ald a a al Jan 969 
a af 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 3 country) 5 Os UsSehe WIDOWED [%] DIVORCED Derchester Md 
: 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ap) / Cambridge give street ode Cambridge Hospe during may givgying lite, even if retired.) | INDUSTRY 
oS ape 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= ) odmission) STATE yy 13. BWRchester Cambridge | wEXno | 700 Douglas St, 
ae t 
re j 14. FATHER'S NAME First Middle lost 7S. MOTHER'S MAIDEN NAME First Middle lost 
2 Ped 4 aN} epee ee ¢, “ 
z LTE fh WV, IAMS ANA SNORRIS 
S Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOQAL SECURITY NO. | 17. INFORMANT ADDRESS 
a wabstebpestyehrowt) eateries le Sods fe Records: Cambridge Hosp, Cambridge, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: $ 
|x WMEDIATE CAUSE (0) cirrhosis of liver 
/ 


So fe I DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote couse {o), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i es a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SE No 


2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Post | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING {_] HOUR A.M. 

CAUSE OF DEATH Me DEL 19 

21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 

WARE NOT WHILE foctory, office building, etc.) 

at work LI AT work 


id be used os a buriol-transit permit. 
cremotion, or removal, and in any event within 72 hours after dea 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Poge 3 shou! 


TO peur Bic EXAMINER: This certificote should be executed within 24 hours ofter oF deloy is 


necessary, please execute the certificate, writing the word “pending” i ; 
the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along 


vi 
3 
2 
el 
Ss S 3 22a. | certify that | took chorge of the remains described obove, held on Autopsy B&% Inspection (_], Inquiry (_], __ ond in my opinion 
3s 3B deoth resulted fram: Natural causes (3$, Accident [[], Suicide (J, Homicide [_], Undetermined monner [_] 
2 
sze ¢ b CHIEF MEDICAL EXAMINER =] 
s i 
Se ~ ay nen y Zeer ASSISTANT MEDICAL EXAMINER [C] 22b. DATE SIGNED 
sa. SIGNATURE MD. 
aie EXAMINER DEPUTY MEDICAL EXAMINER DK] 6 
Po = NAME (Type Jehn Mace ADDRESS(Street, city, town, or county) ra 
oz 230. BURIAL, CREMATION, 2b. DATE e NAME OF CEMETERY OR Pty Wd. LOFATION {City or Town) (County) (state) 
a BANOVAL| poecify) ) a { hy [4 2 a 
MIT - LVINLAL UO q 


bane ‘ 24. Woe a Y Wb f phe IS NA, BROA, yew) Moa 250. FEB. ¢ GISTRAR : 2Sb. Naan gel 
vom REV. 1768 YY] 32D tetas D sae 
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The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certifcatg sae 


Page 4 may be retained by the hospital or attending physician. 


] 


es 1 and 2 


g 
urs after death. 


Pa 


ind campletely filled in by the funeral 


bay gopa 
tag 


MARTLAND OTAIC DEPARIMENT OF REALIA 
BGRBUS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ons 
T DECEASED UM First Middle lost 20. DATE OF DEATH ; 2b. TO 
rin} ‘ , 4 : 
tect Noema FeAveis Willsughb Tet Dee loeb 
3. SEX 4, RACE S. DATE OF BIRTH a eee cn ine TF UNDER 24 Bs 
. oe ist bil 10) it 
ma le White Lo-47-07 "esl ek a | 


To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. WaRRIED [7] NEVER MARRIEDIS | 2-CQUNTY OF DEATH 


fy \oatylaud| 1,58 |i "ma | ne hea tec, = 


1OQTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospito| 


12a. USUAT OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s)give street address) 


during mostof warking life, even if retired.) INDUSTRY 


HAC am br dge(kutallensicen) 22M Crt, ae 
sé 6 | oe USUAL RESIDENCE (Wher deceased lived, if institution: Residence befare .. CITY OR TOWN Vd INSIOE CITY UMITS? 1 13e STREET AND NUMBER 
5 & COA Joadmissign) stale | ny ; 
g3 Aa kyland f O wR £4, D, #7 
& 5 * [14 FATHER'S NAMEY First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
rele, ’ 
es oS if oD P f} Fade WwW, A ‘loee be 
B25 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECGRITY NO. 17. INFORMANT AddressC® 4}. oP Ty rho 
oo Yes, na, grunknawn) | {ll yes gwe wor or dates of service) f 3 =| al 3 Ss kb %/ . 
fee Alo No od |fask ke_ She she. (Med. keesn 
6 
DF & 18. CAUSE OF DEATH (Enter anly one cause per line for;(a), (b), ang (c).) Pres ae sc 
Beat PART |. DEATH WAS CAUSED BY: 
5=5 i ’ IMMEDIATE CAUSE (a) AdtZs 
Sas y f DUE 10, OR AS A CONSEQUENCE OF 
oe Canditians, if any, which gave f > LZ, / 
=s itians, if any, which gav Fat 2 } 0 = 
eae ‘ise to immediate cause (a), (b), LOYHA 4 4 Baas 6 
ZS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Wi 


After this certificate has been signed b 


i 


bt i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[oR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) PM. 1 


7 ‘AT HOME, FARM, STREET, FACTORY, D. No. i it 
Wie 8 eae ‘ie. PLACE OF INJURY (Fe rh ng 2Af. LOCATION Street or R.F.D. No. City ar Town County State 


lat wark —_at wark 

22a. | certify thot Q} (this hospital) otfended the deceased from EO—SP ~7 | 19_LaT to e WBZ, that A) (we) last 
saw the deceased alive Pah ee ae 19.GZ, and that in (ray) (aur) opinian death occurred on the date and haur and from the 
causes stoted abave, (1), (we) (did) (did nat) view the bady ofter deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURI “ah fH} Pe an Ae a 2c, DATE SIGNED 
[tee é Yr) - ALD. vecree Pays 0) pikecror F pavs, 
j Tad. PHYSICIAN'S De. ADDRESS 
| NAME (Type} 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR 


4. EYNERAD DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS yy e G 


9. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) op ae 
js} N £4 » wed : 


RC me 3 Hb tol CRs, Dew Son re 
oe AN 7° 4969 VS g 


